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ABSTRACT
An Evaluation of Brief Adaptive Inferential Feedback Training: Assessing the Gains of
Training Individuals to Provide a Specific Type of Social Support
Jennifer Anne Nesbitt Fernandez
Pamela Geller, Ph.D. and Catherine Panzarella, Ph.D.
Increasing perceived social support may be an important strategy for preventing
the development of depression, especially for individuals who are vulnerable to
depression because of the stressors they face, inadequate coping skills, or depressogenic
thinking styles (e.g., McCall, Reboussin & Rapp, 2001; Heller, Price & Hogg, 1990).
However, the field of social support has been criticized for lack of consensus regarding
the numerous definitions of social support, and it has therefore been difficult to harness
its therapeutic potential in training protocols and specific interventions (e.g., Brand,
Lakey & Berman, 1995).   Panzarella and Alloy (1995) identified a subtype of social
support, adaptive inferential feedback, which is precisely defined and allowed for the
development of a training protocol to teach others specific guidelines for providing this
type of social support.
The current study was the first evaluation of the effectiveness of an adaptive
inferential feedback training protocol.  Two hundred forty two participants (121
participant-partner pairs) were randomly assigned into either the adaptive inferential
feedback group or control group.  Each participant selected a partner for the study who
was a close confidant and with whom the participant shared a mutually supportive
relationship.  Participants in the adaptive inferential feedback group received adaptive
inferential feedback training, and participants in the control group did not receive
training.  As expected, individuals who received the adaptive inferential feedback
training protocol demonstrated a significant increase in the frequency of adaptive
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inferential feedback statements offered over time, compared to those in the control group.
However, measures of the partner’s depressed mood, perceived social support and
perceived adaptive inferential feedback following participants’ receipt of adaptive
inferential feedback training did not significantly differ between groups or over time.
Additional studies evaluating the result of receiving adaptive inferential feedback
need to be conducted to demonstrate a beneficial effect on a partner before the training
protocol is implemented and further applied.  If future research documents the benefits of
receiving adaptive inferential feedback from a natural support provider, the adaptive
inferential feedback-training protocol could easily be implemented within a variety of




The positive effect of perceiving the availability or rendering of social support on
decreasing depressive symptoms, stress, negative bias and the frequency of negative life
events has been established in the social support literature (Beedie & Kennedy, 2002;
Cutrona, 1986; McCall, Reboussin & Rapp, 2001; Panzarella & Alloy, 1995; Pelletier &
Alfano, 2000; Pierce, Frone, Russell, Cooper & Mudar, 2000; Sarason, Pierce,
Bannerman & Sarason, 1993; Roberts & Gotlieb, 1997).  Therefore increasing perceived
social support in individuals at risk for psychological distress may be an important
preventative strategy (Heller, Price & Hogg, 1990).  Brand, Lakey and Berman (1995)
reported that perceptions of social support can be enhanced by teaching skills that
improve an individual’s ability to offer supportive statements to others.  However, social
support has been inconsistently defined, and the lack of consistent operational definitions
of support has proven to be an obstacle to the development of support interventions and
training protocols (e.g. Ezquiaza, Garcia, Pallarees & Bravo, 1999; Roberts & Gotlieb,
1997).
Adaptive inferential feedback is a subtype of social support that was identified in
the Expanded Hopelessness Theory (Panzarella & Alloy, 1995), an extension of the
Hopelessness Theory of Depression, to include the contribution of social support
(Abramson, Metalsky & Alloy, 1989).  Adaptive inferential feedback has been found to
prospectively decrease depressogenic inferential styles and depressive symptoms and to
be associated with fewer depressive disorders (Panzarella & Alloy, 1995).   Notably,
adaptive inferential feedback is specifically defined as particular types of statements by
significant others that are contrary to depressogenic inferences.  Therefore, instruction on
2how to provide adaptive inferential feedback is possible, whereas teaching people to
provide general social support and adequately measuring changes is difficult due to the
wide variety of possible behaviors involved.
This paper will report the development and testing of an adaptive inferential
feedback training protocol.   First, the strong empirical support for the beneficial effect of
social support on depression is reviewed.  Second, the dilemma of inconsistent and wide-
ranging definitions of social support and the obstacle this presents for the development of
the interventions and training protocols for specific types of social support is examined.
Third, the opportunity to develop a social support intervention regarding adaptive
inferential feedback, a precisely defined subtype of social support is discussed.  Fourth,
methods for developing a social support training program are evaluated and applied to a
training program for adaptive inferential feedback.  Fifth, research questions and
hypotheses of the current study are presented.  Sixth, the participants, materials, measures
and procedure of the current study are described.  Lastly, the statistical analyses, results
and discussion is presented and limitations and theoretical and clinical implications of the
current study are discussed.
1.1 Depression and Social Support Research
The beneficial effect of social support on depression has been widely documented
(Beedie & Kennedy, 2002; Billings & Moos, 1985; Brown, 1996; Cohen & Wills, 1985;
Cutrona, 1986; Elal & Krespi, 1999; Ezquiaza, Garcia, Pallarees & Bravo, 1999;
Feldman, Downey & Schafter-Neitz, 1999; Holahan, Moos, Holahan & Cronkite, 1999;
Ingram et al., 1999; Johnson, Winett, McCall et al., 2001; Meyer & Greenhouse, 1999;
Pelletier & Alfano, 2000; Pierce et al., 2000; Roberts & Gotlieb, 1997; Turner, 1999).
3Inadequate social support has been found to be a vulnerability factor for the development
of depressive symptoms and disorders as well as risk for reoccurrence, and prolonged
duration of depressive episodes (e.g., Ezquiaza et al., 1999; Roberts & Gotlieb, 1997).
For example, individuals who were currently or previously depressed reported lower
levels of social support, less frequent contact with others, and greater feelings of
hopelessness (e.g., Beedie & Kennedy, 2002; Brown, 1996; Elal & Krespi, 1999; Roberts
& Gotlieb, 1997). In addition, positive feedback from a supportive other was associated
with a decrease in depressive mood after a negative life event (Cutrona, 1986).
However, despite the robust literature on the beneficial effects of social support
on depression, the field of social support has been criticized for lack of consensus
regarding the numerous definitions of social support (Barrera, 1986; Brand, Lakey &
Berman, 1995; Cutrona, 1986; Heller, Swindle & Dusenbury, 1986; Kamproe, Rijken,
Ros, Winnubst & Hart, 1997; Lakey, McCabe, Fisicaro & Drew, 1996; Roberts &
Gotlieb, 1997; Sarason & Sarason, 1986; Sarason, Sarason & Pierce, 1990; Vinokur,
Schul & Caplan, 1987).   Research in the social support field has been criticized as being
vague and “atheoretical” (e.g., Brand et al., 1995; Sarason et al., 1990). Gottlieb (1983)
noted that “With each new study a new definition of support surfaces” (Barrera, 1986).
Many have argued for a unifying definition or framework for defining social support
(Lakey et al., 1996; Sarason et al., 1990; Sarason & Sarason, 1986). It has been suggested
that a global definition of social support should be abandoned in favor of more specific
models that follow diatheses-stress relationships (Barrera, 1986).   In addition, past
studies exploring the beneficial effects of social support have been poorly designed, using
nonrandom groups, inappropriate statistical analyses and measures that were not
4psychometrically sound (Brand et al., 1995).   This study will examine a specific subtype
of social support in the context of a diathesis-stress theory.  The methodology of the
current study will utilize randomization of participants, appropriate statistical analyses
and reliable and valid measures.
The various definitions of social support and lack of consensus of operational
definitions have made it challenging to develop interventions designed to test the specific
mechanisms that impact depression and mental health (e.g., Sarason et al., 1990).     In
addition, lacking a clear understanding of the mechanisms of effect inhibits the
development of interventions designed to enhance support (e.g., Barrera, 1986; Sarason
et al., 1990).  To better understand the definition of adaptive inferential feedback, one
must understand the Hopelessness Theory of Depression described next.
1.1.1 Hopelessness Theory, Expanded to Include Social Support as a Contributory Cause
The Hopelessness Theory of Depression is a cognitive diathesis-stress model of
depression that proposes that individuals with certain diatheses or cognitive
predispositions are at risk for developing depression and particularly hopelessness
depression (Abramson et al., 1989).  See Table 1 for the symptoms of hopelessness
depression.  The etiological model of hopelessness depression presents a subtype of
depression that includes symptoms that are consistent with several DSM-IV diagnoses
(e.g., Major Depression Disorder and Dysthymia), but does not include all possible ways
that you would meet criteria for those diagnoses.  For example, symptoms associated
with depression such as irritability, appetite disturbance, and low sociability are not
hypothesized to be components of hopelessness depression (Alloy, Just & Panzarella,
1997).   As a specific subset of symptoms, hopelessness depression cuts across current
5DSM-IV depression diagnoses, and can also exist in a mild subclinical form (Alloy et al.,
1997).
Individuals who attribute the cause of important negative events to stable
(unchanging), global factors (inclusive of many areas) and infer that the negative event
implies negative future consequences and negative meaning about the self, are said to
have a “depressogenic inferential style”  (Abramson et al., 1989).   The depressogenic
inferential style is considered the diathesis in the diathesis-stress component of the
Hopelessness Theory of Depression Model and a distal cause of the symptoms of
hopelessness depression.  Therefore individuals with a depressogenic inferential style are
more vulnerable to developing hopelessness depression because they are more likely to
make negative inferences regarding cause, consequence and meaning about the self when
faced with a stressful experience (Alloy, Abramson, Whitehouse, Hogan, Tashman,
Steinberg, Rose & Donovan, 1999).  In the absence of a negative life event, however,
individuals with a depressogenic inferential style would not be any more likely to
develop hopelessness depression than an individual without a depressogenic inferential
style. (Alloy, Just & Panzarella, 1997).  See Figure 1 for a graphical depiction of the
Hopelessness Theory of Depression model.
A negative life event, the stress in the diathesis–stress model, is the first distal
cause contributing the development of depressive symptoms. An illustration of the
Hopelessness Theory of Depression, found in Figure 2, illustrates an example based on
the negative event of failing a class presentation.  Situational cues provided information
regarding low consensus (“Everyone else did well”), high consistency (“I always do
poorly on presentations”) and low distinctiveness (Anytime I have to speak in public, I
6mess up”).  Examples of negative inferences toward the self, or maladaptive inferences
demonstrating a depressogenic inferential style include “I’m such an idiot” (negative
meaning toward the self) and “I’ll probably fail more classes and lose jobs” (negative
future consequences).  Stating, “I am an idiot” represents a stable cause, and the idea that
poor speaking ability will lead to problems in other areas of life demonstrates a global
cause.
The Hopelessness Theory of Depression has received strong empirical support
(Abela & Seligman, 2000; Alloy, Abramson, Whitehouse, Hogan, Tashman, Steinberg,
Rose & Donovan, 1999; Alloy & Clements, 1998; Alloy, Just & Panzarella, 1997;
Metalsky, Joiner, Hardin & Abramson, 1993; Stiensmeier-Pelster, 1989; Sweeney,
Anderson, & Baily, 1986).  Prospective, retrospective and laboratory studies have
reported that a depressogenic inferential style is predictive of more severe and enduring
depressive moods following a negative event than a non-depressogenic inferential style
(Alloy et al., 1999; Stiensmeier-Pelster, 1986; Metlasky, Halberstadt & Abramson, 1987).
Stiensmeier-Pelster (1989) and Sweeney et al. (1986) reported that individuals who
attributed negative events to internal, stable and global causes became more depressed
following the negative event.  Alloy and Clements (1998) reported that the diathesis-
stress interaction predicted hopelessness and the symptoms of Hopelessness Depression.
In addition, the diathesis-stress interaction did not predict symptoms not characteristic of
Hopelessness Depression or other types of psychopathology such as anxiety disorders
(Alloy & Clements, 1998).  Furthermore, Metalsky, Halberstadt & Abramson (1987)
found that the interaction of a depressogenic inferential style and a negative outcome on a
midterm examination predicted enduring depressive moods.
7Although social support had been identified as a potential contributor to the
Hopelessness Theory of Depression model, its effects were not clearly elaborated and
tested until Panzarella and Alloy (1995) set forth the Expanded Hopelessness Theory,
which specifically includes social support as an additional contributory cause.
The Expanded Hopelessness Theory proposed by Panzarella and Alloy (1995)
incorporates social support and a specific subtype of social support, “inferential
feedback,” into the Hopelessness Theory of Depression model.   Inferential feedback is
defined as what people in the support network say about the cause, meaning and
consequence of negative life events.  Adaptive inferential feedback counters
depressogenic inferences by suggesting adaptive alternative inferences (Panzarella &
Alloy, 1995).  For example, an individual with a depressogenic inferential style might
attribute the cause of negative events to stable, global causes, and an adaptive inferential
feedback statement would attribute the negative event to unstable specific causes.  In
addition, adaptive inferential feedback statements do not suggest negative consequences
or negative characteristics about the self (Panzarella & Alloy, 1995).
1.1.2  Evidence For the Expanded Hopelessness Theory
Panzarella and Alloy (1995) proposed three possible points of impact for the
effect of social support and adaptive inferential feedback on the onset and maintenance of
depression and particularly hopelessness depression.  See Figure 3 for a graphical
depiction of the model.  First, social support may decrease the possibility of developing
hopelessness by decreasing the number and severity of negative life events.  With regard
to the previous example concerning the student who was a poor public speaker, receiving
an offer of assistance from a fellow classmate might make future presentations seem less
8challenging and stressful.  See Figure 4 for a graphical depiction of this example.
Second, adaptive inferential feedback may decrease vulnerability to hopelessness
symptoms by obstructing the development and maintenance of depressogenic inferential
styles.  Challenging depressogenic inferences and negative cognitions with adaptive
inferential feedback may lead to changes in inferential style over time.  For example,
providing adaptive inferential feedback in response to depressogenic inferences regarding
stable causes of a negative event, (telling the student that being a bad public speaking
incident does not define an individual as an idiot) may serve to alter negative inferential
styles over time.  Third, adaptive inferential feedback may decrease the likelihood of
making maladaptive inferences regarding a particular stressor, regardless of whether a
depressogenic inferential style or general tendency to make negative inferences exists
(Panzarella & Alloy, 1995).  For example, if the same student was offered adaptive
inferential feedback by a peer (“You have many positive qualities and will still be a
success in life, even though public speaking may not be your strength.”), indicating the
presence of many positive qualities and strengths that may lead to a successful future may
decrease the likelihood of making future maladaptive inferences in response to doing
poorly on a public speaking task.
Panzarella and Alloy (1995) found support for these three main points of impact
defined in the Expanded Hopelessness Theory. Receiving adaptive inferential feedback
was associated with less stress or fewer negative life events, subjects identified as having
a depressogenic inferential style did report receiving less adaptive inferential feedback
than subjects with a nondepressogenic inferential style and the more adaptive inferential
feedback individuals received, the less likely they were to make maladaptive inferences
9in response to an actual negative life event.  In addition, an interaction between adaptive
inferential feedback, inferential style and stress significantly predicted hopelessness, self-
reported depressive symptoms, number of DSM-III-R and RDC depressive episodes and
number of Hopelessness Depression episodes.  Therefore individuals with a
depressogenic inferential style, high stress and low adaptive inferential feedback were
more likely than others without these vulnerability factors to experience hopelessness,
depressive symptoms and a depression diagnosis.  A next question given these promising
findings is can adaptive inferential feedback be manipulated in natural environments?
For example, can partners of depression prone individuals be taught to increase their
offering of adaptive inferential feedback?
The Expanded Hopelessness Theory Laboratory study was the first controlled
study to evaluate whether receiving adaptive inferential feedback from a partner led to
greater decrease in dysphoria and depressogenic inferences, compared to receiving
general social support or no social support at all (DeFronzo, Panzarella, Nesbitt, Alloy, &
Cascardi, 2003).  Participants offered their partner adaptive inferential feedback, general
social support or no support after their partner experienced a laboratory-induced stressor.
General social support was defined as statements that intended to make the person feel
better, without making references to the meaning, future consequence or cause of the
stressor.  Examples of general support statements included “Let’s go out tonight and take
your mind off of this,” “I’m here for you,” and “I understand” (DeFronzo et al., 2003).
Those assigned to the no support condition did not meet with the participant and sat alone
for an equivalent period of time.  Partners completed measures assessing mood and
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negative inferences at baseline, after the stressor and after the receipt of support
(DeFronzo et al.).
Results indicated that partners who received adaptive inferential feedback
following the stressor demonstrated a significantly greater decrease in dysphoria and
depressogenic inferences than those who received general social support or no social
support (DeFronzo et al., 2003).  In addition, the partners who received adaptive
inferential feedback also reported feeling significantly “better,” and more supported than
those in the general social support or no support groups (DeFronzo et al.).  Furthermore,
there was no difference in the change of dysphoria or negative inferences between the
general social support group and no support group.  Therefore it can be inferred that a
specific support component unique to adaptive inferential feedback statements led to the
change in dysphoria and inferences over time (DeFronzo et al.).
The success of the Expanded Hopelessness Theory Laboratory study in
demonstrating a reduction in dysphoria and negative inferences following the receipt of
adaptive inferential feedback, lends support to the current study and the development of
an adaptive inferential feedback training protocol.  In addition, as the adaptive inferential
feedback training was successful, the training model used in the Expanded Hopelessness
Theory Laboratory study was further developed and will be used in the current study.
1.2 Methods for Developing a Social Support Training Program
Numerous studies have demonstrated the success and effectiveness of social skills
training programs within a variety of populations such as medical professionals, children,
and individuals with severe mental illness (Agigian, 1986; Bowles, Mackintosh & Torn,
2001; Fujieda & Aikawa, 2001; Hawkins, Catalano & Wells, 1986; Intagliata & Doyle,
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1984; Kopelowicz, Liberman, Mintz & Zarate, 1997; Liberman, Wallace, Blackwell,
Kopelowicz, Vaccaro & Mintz, 1998; Stein, Cislo & Ward, 1994;Webster-Stratton, Reid
& Hammond, 2001).  While there are not nearly as many studies evaluating an
intervention focused solely on social support, many social skills studies have
incorporated a loosely defined social support component into their comprehensive social
skills protocol.  Often a social support component was included for the purpose of
improving other variables, such as loneliness, social acceptance, and interpersonal skills.
However, these studies have not evaluated the success of the protocol in improving the
ability to offer social support (Smoll, et al., 1993; Lovell & Richey, 1995; King et al.,
1997).    In addition, although studies have incorporated social support training into their
intervention protocol, they have not evaluated whether the success of the intervention is
partially attributable to the social support interventions (King, Specht, Schultz & Warr-
Leeper, 1997; Lovell & Richey, 1995).  These previous studies have only determined the
effectiveness of their interventions by analyzing other outcome variables (e.g. loneliness,
positive regard) and have not isolated the effectiveness the social support component in
improving these variables.  The current study will evaluate three different aspects of
effectiveness in regard to the adaptive inferential feedback training intervention.  In
accordance with the studies noted above, the effectiveness of the training protocol will be
measured by the effect on the partner’s mood, perceived social support and perceived
adaptive inferential feedback.  Unlike the previous studies, the current study will also
evaluate effectiveness by evaluating whether participants can learn to offer adaptive
inferential feedback as a result of the training and whether they can later apply the
training in a way noticeable to their partner.  Evaluating three types of effectiveness in
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the current study is a clear advancement in the development of social support training
interventions.
Furthermore, investigating social support within the context of close, established,
specific relationships has been suggested as an important advance (Pierce, Sarason &
Sarason, 1992; Pierce, Sarason & Sarason, 1996). Unique expectations of social support,
possibly tied with existing working models, may result from such specific relationships
(Pierce et al., 1991).  In addition, the perceptions of available social support from specific
relationships have been demonstrated as distinct from general expectations of support
(Pierce et al., 1991).    Therefore, the current study will include a relationship measure, as
it is critical to consider the relationship between the participant and partner when
evaluating the social support exchange between them.
Common methodology in social skills training studies includes a baseline
assessment of skill level, an assessment after receiving training and a follow-up
assessment after varying amounts of time (Intagliata & Doyle, 1984; King et al., 1997;
Kopelowicz, et al., 1997; Lovell & Richey, 1997; Smoll et al., 1993; Webster-Stratton et
al., 2001).  Ways of measuring the effectiveness of social skills training have proven
more complicated.  Experimenters often devise novel measures for assessing their
training protocol and accompanying theory  (Hawkins, Catalano & Wells, 1986).  Some
studies utilized statements made by the trainee regarding their opinion of the
effectiveness of the training program (Smoll et al., 1993).  Other studies have utilized
observations by others such as a parent, friend or teacher (Fujieda & Aikawa, 2001;
Webster-Stratton, Reid and Hammond, 2001).  However, questions regarding observer
biases arise when the observer rating the behavior is not blind to the different conditions
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and control groups  (Fujieda & Aikawa, 2001).  Therefore, in studies employing more
objective outcome measures, responses by others have been scored by expert coders or
judges who are trained to look for specific statements or components of the training
(Hawkins, Catalano & Wells, 1986; Lovell & Richey, 1997).
A study on the benefits of solution focused brief therapy (SFBT) on nurses’
communication skills as well as a study that provided basketball coaches Coach
Effectiveness Training (CET), which included a social support component, were
influential in the design of the current study (Bowles, Mackintosh & Torn, 2001; Smoll,
Smith, Barnett & Everett, 1993).  Bowles and colleagues (2001) assessed whether short-
term SFBT could enhance registered nurses’ communication skills and whether this
improvement could be measured in the nurses’ actual clinical practice.  The nurses’
communication skills were assessed at baseline, prior to receiving the training.  A
questionnaire created for the study, which was piloted prior to use, was used to measure
effectiveness of the training.   Qualitative data regarding the nurses’ feelings about the
effectiveness of the program and their different areas of improvement was collected.
While the current study is interested in the trainee’s perceived effect of the
training as well, greater interest is placed on the effect of the training on partners.  In the
Bowles et al. (2001) study, this would have involved assessing whether the nurses’
medical patients perceived a change or improvement in the nurses’ communication skills
following the training.  Although these types of outcome measures were not collected in
the Bowles et al. study, a study by Smoll and colleagues (1993) measured the impact of
Coach Effectiveness Training (CET) on both the trainee and recipient.  For example,
Smoll and colleagues (1993) provided baseball coaches with CET, a training protocol
14
that included reinforcement for effort and good performance, encouragement for effort,
and instruction on how to be highly supportive while offering quality coaching
instruction. In addition to assessing the coach’s supportiveness and instructional
effectiveness, the children whose coach received CET training were evaluated to see if
they perceived receiving more support.  Smoll and colleagues (1993) reported that after
the coaches received the training, the children on their team did evaluate them more
positively and indicated the receipt of more support.
15
2.  CURRENT STUDY
The current study is the first evaluation of the effectiveness of adaptive inferential
feedback training.  Unlike other types of social support, adaptive inferential feedback has
been defined precisely enough to allow for the development of a training protocol and
intervention.  Consistent with the literature on the beneficial effect of social support on a
negative life stressor, participants were encouraged to offer adaptive inferential feedback
statements in response to the stressors their partner might experience during a two-week
period of time (e.g. Roberts & Gotlieb, 1997; Brown, 1996).  The ability to train
individuals to offer adaptive inferential feedback as well as the benefit of the training on
those within their support network are the major research questions comprising this
study.  Research questions and hypotheses are further described below.
2.1 Research Question 1
Do the individuals in the adaptive inferential feedback group, who received adaptive
inferential feedback training, and control group, who received no social support training,
differ in their frequency of adaptive inferential feedback statements at baseline, post-
training and a two-week follow-up?
Hypothesis 1.  It is expected that the frequency of adaptive inferential feedback
statements will be greater in the adaptive inferential feedback training group immediately
post-training.  It is also expected that individuals in the adaptive inferential feedback
training group will offer more adaptive feedback statements at follow-up two weeks later
as a result of maintaining the effects of the adaptive inferential feedback training.
Significant differences in the frequency of adaptive inferential feedback statements are
not expected between the two groups at baseline.
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2.2 Research Question 2
What is the effect of the participant’s adaptive inferential feedback training on the
partner’s depressive symptoms, perceived social support, and perceived adaptive
feedback?
Hypothesis 2.  At follow-up, it is predicted that partners of participants who
received adaptive inferential feedback training will show a greater increase in perceived
social support and perceived adaptive inferential feedback, and will show a greater
decline in depressive symptoms than partners of participants in the control group.
Random assignment should ensure that no significant differences in the partner’s
depressive symptoms, perceived social support and perceived adaptive inferential




Two hundred forty two individuals (121 participants and 121 partners) completed
the study.  Participant-partner pairs were randomly assigned to either the adaptive
inferential feedback group or control group using a structured random numbers table.  Of
the 121 pairs, 62 were randomly assigned to the adaptive inferential feedback group, and
59 were assigned to the control group.   Participants were drawn from a subject pool of
undergraduate students enrolled in an introductory psychology course in a diverse urban
university.  Each participant was required to identify a partner for the study.  The
participant was told that the partner they selected should be a close confidant with whom
they share a mutually supportive relationship.  Participants received course credit for
completing the study.  The partners received course credit if they were enrolled in the
introductory psychology course.  The partners received monetary compensation (five
dollars) for completing the study if they were not enrolled in a course that required credit
for participation in a psychology experiment.  Both the participant and the partner were
able to speak, read, and write English.  Individuals participating in the study could be
enrolled only once, and could therefore be either a participant or partner, but could not
serve as both.
If at any time the participant or partner disclosed to the experimenter that they
were having thoughts of hurting themselves and were experiencing suicidal ideation, a
suicide risk assessment would be conducted.  There were no suicide risk assessments
conducted with a participant.  However, if an assessment had been conducted and had
indicated that the individual was at moderate or high risk for attempting suicide,
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confidentiality would have been broken and a referral for psychological treatment would
have been made.  The consent forms clearly indicated the limits of confidentiality for
participation in the current study.  In addition, partners completed the BDI-II and if an
individual indicated that they were experiencing suicidal ideation by endorsing answer
number two or number three on question nine they would be excluded from the study.
Answer choice number 2 states “I would like to kill myself,” and answer choice number
three states, “I would kill myself if I had the chance.”  A suicide risk assessment
conducted by the experimenter was only required for one partner, who was considered at
low risk for self-harm.  Individuals who were excluded from the study were thanked for
their participation and given full compensation.  They were told that the condition that
they were randomly assigned to only required them to complete the initial baseline
measures.
3.2 Materials
 Materials for the current study included the adaptive inferential feedback handout
and training protocol, a problem-solving test and ten measures.  (Figure 5 presents a brief
outline and description of the measures for quick reference).  Participants in the adaptive
inferential feedback group received a handout, outlining the fundamental principles of the
adaptive feedback training protocol.  See Appendix A for the adaptive inferential
feedback training protocol and handout.  The training protocol and handout was initially
developed for an Expanded Hopelessness Theory Lab study (DeFronzo et al., 2000).
Pilot testing of the training protocol and handout was conducted and the revised training
protocol and handout was used on approximately fifty participants during the course of
an Expanded Hopelessness Theory lab study described earlier (DeFronzo et al., 2003).
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Participants and partners completed a fifteen-item problem-solving task for ten
minutes.  This brief test is an abbreviated version of the intelligence and problem-solving
test used in the Expanded Hopelessness Theory lab study.  Items for the test were
compiled from two Internet sites (www.majon.com) and included questions concerning
vocabulary, logic and mathematics.   Although both groups completed the problem-
solving test, it was introduced as a distracter for those who received the adaptive
feedback training.  Diverting the attention of the participant from the contents of the
training aimed to prevent simple recall and recitation of the statements practiced in the
training session.  In addition, the brief problem-solving task was included to distract the
partner from correctly hypothesizing about the true purpose of the study and was not used
in the analyses.  Numerous studies evaluating training protocols have utilized distracter
tasks prior to assessment to avoid simple memory recall of the training material from
influencing the assessment of training gains (Mal, Jain & Yadav, 1990; McCrone, 1979;
McDaniel & Einstein, 1991; Thornton, 1982).  Some studies have specifically employed
a brief mathematical, problem-solving task (e.g. McDaniel & Einstein, 1991) as the
distracter task.  The problem-solving test used in the current study is included in
Appendix C.
3.2.1  Dependent Variable Measures
Adaptive Inferential Feedback Measure (AIFQ).  The AIFQ was developed as a
measure of the inferential feedback a person receives following a stressful event.    The
AIFQ asks the respondent to name three individuals who are part of their support network
and to describe a recent stressful event.   Respondents are then asked to rate the degree to
which each person indicated that the cause of the negative event will always be causing
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problems or will lead to problems in other areas in their life, that the cause indicates that
they are flawed in some way, or that the occurrence of the stressor is likely to lead to
future negative consequences.  Response choices range on a scale from five to zero
(5=completely unlikely to frequently cause problems, 4=very unlikely to frequently cause
problems, 3=somewhat unlikely to frequently cause problems, 2=somewhat likely to
frequently cause problems, 1=very likely to frequently cause problems, 0=completely
likely to frequently cause problems). A total inferential feedback score is calculated by
summing the average scores of the type of feedback endorsed by each identified person
on each domain.  Higher total scores indicate that the individual perceives receiving
adaptive inferential feedback, while lower total scores indicates the receipt of
maladaptive feedback.
The AIFQ has demonstrated reliability for use within a college-aged sample
(Panzarella & Alloy, 1995).   A retest reliability coefficient.48 has been demonstrated for
a twelve-week period of time (Panzarella & Alloy, 1995).  Adequate internal consistency
also has been documented (alpha coefficient = .66) (Panzarella & Alloy, 1995).   In
addition, the AIFQ has been negatively related to unmet social support needs,
hopelessness and depressive symptoms (Panzarella & Ally, 1995).
For the purposes of this study, the partner completed a modified version of the
AIFQ (AIFQ4).  However, they were asked to complete the measure in regard to the
participant only, to assess the amount of adaptive inferential feedback they received from
the participant before and after receiving adaptive inferential feedback training (at
baseline and follow-up).  At follow-up, the participant completed a modified version of
the AIFQ (AIFQ5) that inquired about the type of support they offered their partner over
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the two-week period of time between post-training and follow-up. Individuals in the
adaptive inferential feedback group completed the AIFQ5a., which asks about the
number of times they offered adaptive inferential feedback to their partner, while the
participants in the control group completed the AIFQ5b., which only inquires of the
number of times they offered support to their partner.  The AIFQ4, AIFQ5a. and
AIFQ5b. are located in Appendix B.
Beck Depression Inventory-II (BDI-II). The BDI-II is included in Appendix B.
The BDI-II is a twenty-one item measure that provides a rapid assessment of the severity
of cognitive, affective, motivational and somatic symptoms of depression (Beck, Ward,
Mendelson, Mock & Erbaugh, 1961).  Respondents are instructed to consider the way
they have been feeling during the past two weeks, including the day they complete the
measure.  Response options range from zero to three with the larger number indicating
increased severity.  The scores from all items are summed to produce a total score.
Internal consistency reliability was demonstrated between psychiatric and non-
psychiatric populations.   In a psychiatric population, the mean coefficient alpha for the
BDI-II was .86, while in the non-psychiatric population it was .81 (Beck et al., 1988).
Criterion-related validity was established by evaluating the concurrent validity between
the BDI-II and the Hamilton Psychiatric Rating Scale for Depression.  The mean Pearson
product-moment correlation coefficient for the psychiatric sample was .73, while the
correlation coefficients for the non-psychiatric samples ranged from .73-.80.   Reported
mean BDI-II scores for a sample of college students was 9.2 (SD = 7.3); and only 15%
had BDI-II scores of 18 or above, which corresponds to moderate to severe depressive
symptoms  (Peden, Hall, Rayens, & Beebe, 2000a).  Cronbach's alpha for the different
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administrations in the college student sample ranged from .88 to .92 (Peden, Hall,
Rayens, & Beebe, 2000b).  In support of convergent construct validity, the BDI-II was
found to correlate with other indicators of depression, such as maladjustment, self-
reported anxiety, suicidal behaviors, and biological correlates of depression (Beck et al.).
 The Interpersonal Support Evaluation List (ISEL).  The ISEL can be found in
Appendix B.  The ISEL was developed by Cohen, Mermelstein, Kmack and Hoberman
(1985) and provides a global measure of perceived social support across four domains
(belonging, self-esteem, appraisal, and tangible help).   Respondents are asked to check
“probably true” or “probably false” to twelve statements such as “There is someone I can
turn to for advice about handling problems with my family” and “When I need
suggestions on how to deal with a personal problem, I know someone I can turn to.”
The ISEL has demonstrated reliability and validity across social support studies
using a diverse participant pool (Cohen & Hoberman, 1983; Cohen & Wills, 1985 &
Pierce, Baldwin & Lydon, 1992).  Retest reliability for the full measure has been reported
as .87, and the retest reliability for the subscales ranges between .71-.87 (Cohen &
Hoberman, 1983).  Internal consistency reliability has been documented as ranging from
.77-.86 (Cohen & Hoberman, 1983).    Convergent validity has been demonstrated by
moderate correlations (r=.46) between the ISEL and the Inventory of Socially Supportive
Behaviors (ISSB; Barrera, Sandler & Ramsay, 1981) and with the involvement and
emotional support subscales of the MOOS University residence environment scale (r =
.62) (Cohen & Hoberman, 1983).
Randomized Stimulus Question (RSQ).  The RSQ is included in Appendix B.  The
RSQ was adapted by DeFronzo and Nesbitt (2001) from a stimulus exercise previously
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created for Expanded Hopelessness Theory Lab Study (DeFronzo, et al., 2003).  In the
current study the RSQ was used to measure the types of social support statements the
participant offered at each time point.  The order of the questions was determined by a
randomized table of numbers to prevent an order effect.  The RSQ compilation includes
three questions (“What would you normally say, or what do you think would be helpful
to say to someone when they have recently encountered an upsetting situation such as
doing poorly, or worse than they expected, on an important exam,” “What would you
normally say, or what do you think would be helpful to say to someone when they have
recently encountered an upsetting situation such as losing or having difficulty
maintaining an important relationship or friendship,” and “What would you normally say,
or what do you think would be helpful to say to someone when they have recently
encountered an upsetting situation such as receiving a poor performance evaluation at
their job?”).  In response to each question, individuals are instructed to “Please read the
following question and write down as many responses to the question as you can.”
Notably, the RSQ documents statements the participant indicates that they would offer,
not statements that they did offer to their partner.  Trained, blind coders scored each
statement using the Adaptive Inferential Feedback Checklist (AIFC) (Nesbitt, 2001).  The
AIFC was designed to score the RSQ by computing an AIF score (the total number of
adaptive inferential feedback statements).  The total number of statements made was also
recorded on the AIFC.  The AIF score was entered into the statistical analyses for each
time point.
The utility of the RSQ for eliciting the types of statements individuals naturally
offer prior to training was demonstrated during its use in the Expanded Hopelessness
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Theory Lab Study (DeFronzo et al., 2003).  The types of statements naturally offered
appeared stable, as they repeatedly surfaced through numerous role-plays and training
exercises, even when these statements were discouraged by the trainer.  During the pilot
testing, the mean number of statements produced in response to the RSQ was seven,
which was conducive to scoring and training.  As recommended, the AIFC was piloted
prior to use in the current study, and the scoring procedure was evaluated (Bowles et al.,
2001; Hawkin et al., 1986).  In addition, only trained coders who were blind to the
condition of the participant scored the measures (Hawkin et al., 1986).  The AIFC was
piloted on 114 completed RSQs by two trained blind coders and an interrater reliability of
.95 was achieved.
3.2.2  Potential Covariate Measure
Cognitive Style Questionnaire (CSQ). The CSQ is included in Appendix B. The
CSQ is a measure of inferential style for use specifically with the college student
population (Abramson, Metlasky & Alloy, 2000).  The CSQ includes twelve negative and
twelve positive hypothetical situations to which respondents are asked to write down the
cause of the situation and then to evaluate the cause on a scale from one to seven
regarding internal-external, global-specific, and stable-unstable attributional dimensions.
Respondents are also asked to indicate the extent to which they believe that the negative
event implies meaning about the self, as well as possible future negative consequences.
Examples of the hypothetical situations include “Your grade point average for the
semester is high” and “You don’t look as good as you would like in terms of physical
appearance.”   Inferential style is a valuable variable as it has been found to be stable over
time, and attributions of negative life events have been reported as highly representative
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of an individuals’ overall inferential style (Peterson & Seligman, 1984; Alloy, Abramson,
Whitehouse, Hogan, Tashman, Steinberg, Rose &Donovan, 1999).
For the current study, only the negative events score composite of the CSQ was
calculated. The internal consistency of the CSQ is high (alpha coefficient=.88 for the
negative events score composite) and the retest reliability over a one year period of time
was .80 (Abramson, Alloy, Hogan, Whitehouse, Cornette, Akhavan, & Chiara, 1998;
Alloy & Abramson, 1999; Alloy et al., 1999).  The CSQ has also demonstrated predictive
validity, for hopelessness, suicidality and depressive episodes, based on DSM III-R and
RDC criteria, over a two and a half year period of time (Abramson et al., 1999; Alloy &
Abramson, 1999; Alloy et al., 1999).
Conducting pre-tests with the CSQ aimed to ensure that partners with a
depressogenic and non-depressogenic inferential style were distributed equally across the
adaptive feedback and control conditions and that the random assignment was successful
(Kazdin, 1998).    The CSQ was entered as a covariate into the analyses that evaluated the
partner’s depressive symptoms, perceived social support and perceived adaptive
inferential feedback at baseline and follow-up.
3.2.3 Additional Measures
Relationship Questionnaire-II (RQ-II) and Relationship Questionnaire-III (RQ-
III) The Relationship Questionnaire-II and the Relationship Questionnaire III are
included in Appendix B.  The Relationship Questionnaire-II (DeFronzo & Nesbitt, 2001)
is a revised edition of the Relationship Questionnaire (DeFronzo & Cascardi, 2000) that
was developed to gain descriptive relationship information such as:  “Please describe
your relationship to your partner in this study?” (Response choices range from
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acquaintance, friend, best friend, and family member), “How long have you known your
partner in this study?” (Response choices include less than one week, less than one
month, less than six months, less than one year, less than five years and more than five
years), and “How comfortable are you discussing thoughts and feelings with your partner
in this study?” (Response choices include very uncomfortable, somewhat comfortable,
and very comfortable).  This question was adapted from the original version of the
Relationship Questionnaire, which asked how comfortable the participant felt discussing
their thoughts and feelings with the partner.  Since the participant will be providing
support to the partner, the question was altered to inquire how comfortable the participant
is discussing thoughts and feelings in general.   The fourth and final question has been
added to the revised version of the questionnaire.  It asks: “How much time do you spend
with your partner in a typical week?” (Responses include less than 5 hours a week, less
than 10 hours a week, less than 20 hours a week, less than 50 hours a week, less than 100
hours a week, or more than 100 hours a week).
The RQ-III (DeFronzo & Nesbitt, 2002) was created to measure the amount and
type of contact made between the participant and partner over a two-week period of time.
It asks the participant to report the number of times they actually spoke with their partner,
the amount of time they spent speaking with their partner, and the type of contact they
had with their partner (e.g. in person, over the telephone).  It also inquires how
comfortable the participant was discussing thoughts and feelings with their partner over
the past two weeks.
Pre-tests with the RQ-II were conducted to ensure that the various types of
relationships, the length of the relationship, the degree of comfort with the partner and the
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amount of contact the participant and partner were distributed equally across the adaptive
feedback and control conditions and that the random assignment was successful (Kazdin,
1998).   Analyses were also conducted with the RQ-III to assess if at follow-up, the
frequency and type of contact between the participant and partner were distributed
equally across the groups.  Equality across groups was considered particularly important
for the measures completed by the partner at the two-week follow-up, which required
contact between the partner and participant.
General Contact Information (GCI).  The GCI is located in Appendix B.  The
GCI was created by Nesbitt (2002) to gain basic demographic information as well as
communication information for arranging the completion of the follow-up measures,
from both the participant and partner.  The GCI asked that the individual provided the
date, their name, telephone number, email address, age, gender, and ethnicity.
Adaptive Inferential Feedback Test (AIFT).   The AIFT is included in Appendix
B.  The AIFT was created by Nesbitt (2001) to evaluate participants’ understanding of
the underlying principles of adaptive inferential feedback as a result of adaptive
inferential feedback training.  These principles specify that adaptive inferential feedback
statements are statements that address meaning about the self, future consequences, and
the cause of a negative life experience.  See Appendix A for the Adaptive Inferential
Feedback Handout and Training Protocol.  It would be undesirable for participants to
merely memorize certain adaptive inferential feedback statements from the training and
to not have obtained an understanding of the general principles.  Knowledge of the
underlying principles would better prepare participants to create novel adaptive feedback
statements in future.  In addition, replication of many adaptive feedback statements on
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the RSQ without an understanding of the principles behind those statements falsely
implies the success of adaptive inferential feedback training since it instructs participants
on both the theory and application.
There are two versions of the AIFT, (a & b) and a table of random numbers
determined the order of administration of the tests.   The two versions of the AIFT were
designed to be equivalent, with some of the questions posed negatively on one version
and positively on the other, often in a different order.   Participants completed a version
of the AIFT at post training after completing the RSQ, and again at follow-up.  Both
versions of the AIFT are composed of nine true or false questions. Five of those questions
relate to the theory of adaptive inferential feedback, such as “Adaptive feedback
statements can address the idea that the negative situation will not keep happening again”
and “Adaptive feedback statements can address the cause of a situation, but not the
meaning.”  The other five questions evaluate the participant’s ability to identify adaptive
inferential feedback statements, such as “An example of an adaptive feedback statement
would be, Let’s go out tonight and take your mind off the situation,” and “An example of
an adaptive feedback statement would be, “Although things worked out poorly this time,
it will turn out more positively in the future.”  Pilot tests on both versions of the AIFT
were conducted on 14 participants who received adaptive inferential feedback training.
The AIFT’s were completed with a mean accuracy score of 89% demonstrating its utility
in assessing adaptive inferential feedback knowledge.  In addition, the correlation found
between the two versions, as administered to the 14 participants, was .85.  This
correlation was calculated after eliminating the first question on both versions because
they were shown to not be equivalent and too difficult.
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3.3 Procedure
Participants were randomly assigned into the adaptive inferential feedback group
or control group. Those who were assigned to the adaptive inferential feedback group
received adaptive inferential feedback training.  The social support statements offered by
individuals in both groups were counted twice during the experiment (pre-training and
post-training) and at a two-week follow-up.  All participants identified a partner who
completed the experiment with them.  The social support that the partner perceived
receiving from the participant was assessed at baseline and at the two-week follow-up.
The participant was instructed to enlist a partner for the study who is a close
friend or confidant with whom they have frequent interactions and share a supportive
relationship.   The participant and the partner arrived together and were seated in separate
experiment rooms.  At baseline, the partner completed the general contact information
questionnaire, and measures assessing perceived social support, depressive symptoms,
inferential style and a measure that evaluated the inferential feedback they perceived
from the participant (GCI, ISEL, BDI-II, CSQ, AIFQ4).  In addition, partners completed
a brief problem-solving test, following the completion of all of the measures.
When the participant arrived the day of the experiment, they first completed a
Randomized Stimulus Question (RSQ) that identified a particular situation in which an
individual would require support (Baseline).  The participant was instructed to write
down as many responses and supportive statements as they could in response to the
situation.  Two blind, trained raters coded the responses recorded on the RSQ using the
Adaptive Inferential Feedback Checklist (AIFC).  Participants were also asked to
complete the General Contact Information questionnaire, and the Relationship
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Questionnaire-II.  Participants in the adaptive inferential feedback group then began a
thirty-minute adaptive inferential feedback training session.  Participants in the control
group were provided with reading material (magazines, newspaper) and were allowed to
sit quietly for the equivalent thirty-minute period of time.  When the thirty-minutes
elapsed, participants in both the adaptive inferential feedback group and the control group
were allotted ten minutes to complete the problem-solving task.  When the ten minutes
elapsed participants in both groups were given a RSQ to complete (post-training).    Two
trained raters who were blind to group assignment, used the AIFC to code the responses
recorded on the RSQ.  When the participants in the adaptive inferential feedback group
finished writing down the social support statements that they would offer, they were
administered a randomly chosen version of the AIFT. When the participants in the
adaptive inferential feedback condition completed the AIFT and when the participants in
the control condition completed the RSQ, they were told that they had completed the first
part of the experiment, and would return in two weeks to complete the follow-up
measures.
When two-weeks elapsed, participants and partners from both groups returned to
meet with the experimenter again.  Participants in the adaptive inferential feedback group
completed the final RSQ (follow-up), Relationship Questionnaire-III, the alternate
version of the AIFT, and a measure of the type of social support they felt they offered to
their partner (AIFQ5a.).  Participants in the control group completed the final RSQ, the
Relationship Questionnaire-III and AIFQ5b. only.  Partners in both groups again
completed a measure of perceived social support, perceived adaptive feedback in
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response to a negative life event, and depressive symptoms (ISEL, AIFQ4, BDI-II).  See
Figure 6 for an outline of the laboratory paradigm and Figure 7 for a flow chart.
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4.  RESULTS
Two hundred sixty two individuals (131 participant-partner pairs) initially
enrolled in the study and 242 individuals (121 participant-partner pairs) completed the
study.   Of the pairs that did not complete the study, nine voluntarily chose to withdraw
prior to completing the two-week follow-up measures.  Five pairs indicated to the
experimenter that they no longer needed the experiment credits offered and four pairs
stated that they were not interested in returning for the follow-up to obtain the small
monetary compensation offered.  One pair was excluded because the partner endorsed
answer choice number two (“I would like to kill myself”) on item number nine on the
BDI-II.  The participant and partner were both issued full credit for the study.   Of the
121 remaining pairs, 62 were randomly assigned to the adaptive inferential feedback
condition, and 59 were randomly assigned to the control group.  Demographics for the
participants and partners are displayed in Table 2 and Table 3, respectively.
4.1 Check on Random Assignment
A series of one-way ANOVAs were conducted in order to ensure that random
assignment equally distributed potential confounding baseline variables across the two
groups.  There were no significant differences between groups regarding the partners’
depressive symptoms, perceived social support, perceived adaptive inferential feedback
or negative inferential style at baseline (BDI-II, ISEL, AIFQ4, CSQ).  In addition, there
were no significant differences between groups in regard to the participants’ age, gender,
or ethnicity (GCI).  Chi-square tests found that there were also no significant differences
between groups regarding the length of the participants’ relationship with their partner,
the participants’ comfort level with their partner, or the amount of time the participant
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and partner typically spent together (RQ-II).   There was a significant difference between
groups regarding the nature of the relationship between the participants and partners, with
participants in the adaptive inferential feedback group reporting more family and
boyfriend/girlfriend/spouse relationships χ_ (3) = 11.503, p = .009.  Specifically, in the
adaptive inferential feedback group, 9.8% of the relationships were described as “family”
relationships, 11.5% were described as “boyfriend/girlfriend/spouse” relationships,
70.5% were described as “friends” and 8.2% were described as “other.”  In comparison,
in the control group 0% of the relationships were described as “family” relationships,
3.4% were described as “boyfriend/girlfriend/spouse” relationships, 93.2% were
described as “friends” and 3.4% were described as “other.”  Overall, the majority of
partners selected by participants in both groups were friends.  A complete summary of
the statistical tests used as a check on random assignment can be found in Table 4.
4.2 Overview of the Adaptive Inferential Feedback Training
Individuals in the adaptive inferential feedback group completed one of the two
versions of the AIFT at post-training and the other version at follow-up.  A table of
random numbers determined the order of the versions.  Forty-four individuals completed
version a. and nineteen individuals completed version b. at post training. The highest
possible score was nine.  The mean scores for version a. and version b. at post-training
were 7.15 and 8.57, or 80% and 95% accuracy, respectively.  There was a significant
difference between these two means at post-training t (61) = -4.2, p = .0001.  While this
indicates that those who completed version b. scored higher on average, the analysis
includes only nineteen participants.  Furthermore, this is only a minimal difference that
was not replicated at follow-up.   Participants who received adaptive inferential feedback
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training completed the alternate version at follow-up.  At follow-up, nineteen individuals
completed version a. and forty-four completed version b.  The mean scores were 7.42 and
7.68, or 85% and 83% accuracy, respectively and there was not a significant difference
between these scores at follow-up t (61) = -.941, p = .350.  Regardless of which version
of the AIFT was completed first, there was not a significant difference in AIFT total
scores between post-training and follow-up suggesting that the knowledge gained from
the adaptive inferential feedback training was maintained over a two week period of time,
t (120) = -.089, p = .929.
The Relationship Questionnaire-III was completed by the participant at post-
training to assess for differences in the interactions of the partner and participants
between groups.  There were no differences between groups in the amount of contact
between the partners and participants, the total number of hours spent together, the means
of contact or the comfort that the participant felt when providing support to the partner.
See Table 5 for complete statistical analyses of the Relationship Questionnaire-III.
Furthermore, the age, gender and ethnicity of the participants were not
significantly related to the frequency of adaptive inferential feedback statements or total
support statements at any time point.  Within the adaptive inferential feedback group,
independent sample one-tailed t-tests were conducted to examine the differences in the
frequency of adaptive inferential feedback statements and total support statements for
male and female participants.  The frequencies of adaptive inferential feedback
statements and total support statements did not significantly differ between males and
females at any time point.  See Table 6 for statistical analyses.
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The AIFQ5 was completed by the participant and evaluated the type of support
statements offered, as well as the total number of non-adaptive inferential feedback
support statements expressed to their partner over the two-week period of time between
post-training and follow-up.  Individuals in the adaptive inferential feedback group and
control group did not significantly differ in the total number of non-adaptive inferential
feedback support statements they reported offering to their partner, t (119) = .214, p =
.831.  The mean number of these statements reported by the control group and adaptive
inferential feedback group were 5.16 and 5.37, respectively.  Individuals in the adaptive
inferential feedback group were also asked to indicate the mean number of adaptive
inferential feedback statements they offered to their partner over the past two weeks.  The
mean number of adaptive inferential feedback statements reported was 4.45.  All other
items on the AIFQ5 inquired about the types of statements made by participants to their
partners and were scored on a continuum of adaptive inferential feedback statements to
non-adaptive inferential feedback statements. On all items except the item regarding
meaning about the self, those in the adaptive inferential feedback group endorsed
responses indicating that they offered significantly more adaptive inferential feedback
statements than those in the control group.  See Table 7 for complete statistical analyses.
4.3 Research Question 1
Hypothesis 1.  It was expected that the frequency of adaptive inferential feedback
statements would be greater for individuals in the adaptive inferential feedback group
than the control group at post-training and follow-up.  Significant differences in the
frequency of adaptive inferential feedback statements were not expected between the two
groups at baseline.  In addition, in the adaptive inferential feedback group a significant
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change in the frequency of adaptive inferential feedback statements was expected
between baseline and post-training and baseline and follow-up.  It was also expected that
the frequency of adaptive inferential feedback statements made by individuals in the
control group would not change and would remain stable over the three time points
because they did not receive a social support training intervention.
A 2 (group) by 3 (time) Repeated Measures Analysis of Variance was conducted
to examine the differences between groups in the frequency of adaptive inferential
feedback over time (between baseline, post-training and follow-up time points).   The
main effect of time was significant, F (1,118) = 20.93, p = .0001, which indicated that
participants recorded significantly more or less adaptive inferential feedback across time
points.  There was a significant main effect for group, F (1,118) = 82.72, p = .0001 and
the time by group interaction term was significant F (1,118) = 39.19, p = .0001,
indicating that there was a difference in the frequency of adaptive inferential feedback
statements recorded by participants between groups and that the frequency of adaptive
inferential feedback was differentially impacted by group assignment over time.  See
Table 8 for complete statistical analyses.
Post-hoc Repeated Measures Analyses of Variance were conducted to examine
more closely the interaction of treatment group and frequency of adaptive inferential
feedback statements between time points.  The alpha level for the Repeated Measures
Analyses of Variance was adjusted to p < .016 using the Bonferroni technique to control
for Type 1 error.  These analyses and an inspection of means revealed significant time by
group interactions, indicating that individuals in the adaptive inferential feedback group
documented significantly more adaptive inferential feedback statements than the control
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group between baseline and follow-up, F (1,118) = 39.191, p = .0001, between baseline
and post-training, F (1,118) = 81.766, p =. 0001 and between post-training and follow-up,
F (1,118) = 8.597, p = .004.   See Table 9 for complete statistical analyses and Table 10
for the mean number of adaptive inferential feedback statements recorded by both groups
at each time point.
A 2 (group) by 3 (time) Repeated Measures Analysis of Variance was conducted
to examine the differences between groups in the frequency of total support statements
(both adaptive inferential feedback statements and non-adaptive inferential feedback
statements) at baseline, post-training, and a two-week follow-up.  The main effect of time
was significant, F (1,118) = 13.278, p = .0001, which indicated that participants recorded
significantly more or less support statements across time points.  There was not a
significant effect for group, F (1,118) = .015, p = .902 and the time by group interaction
term was insignificant, F (1,118) = .562, p = .455, indicating that there was not a
difference in the frequency of total support statements recorded by participants between
groups and that the frequency of total support statements was not differentially impacted
by group assignment over time.  As the interaction term was not significant, post-hoc
analyses were not conducted.  See Table 11 for complete statistical analyses and Table 12
for the mean number of total support statements recorded by both groups at each time
point.1
                                                 
1 Paired-samples t tests were conducted to evaluate the change in the frequency of adaptive inferential
feedback statements offered between time points within each group.  The alpha level for the paired-samples
t tests were adjusted to p < .004 using the Bonferroni technique to control for Type 1 error.  In the adaptive
inferential feedback group only, significant differences indicating an increase in the frequency of adaptive
inferential feedback statements were found between baseline and follow-up t (60) = -7.30, p = .0001,
baseline and post-training t (60) = -10.4, p = .0001 and post-training and follow-up t (60) = 4.22, p = .0001.
As expected, individuals in the control group did not demonstrate significant changes in the frequency of
adaptive inferential feedback statements offered between baseline and follow-up t (59) = 1.26, p = .212,
baseline and post-training t (59) = .278, p = .782 or post-training and follow-up t (59) = 1.19, p = .237.
38
4.4 Research Question 2
Hypothesis 2. At follow-up, between group differences in the partner’s self reported
depressive symptoms, perceived social support and perceived adaptive inferential
feedback were expected.  It was predicted that partners of participants who received
adaptive inferential feedback training would demonstrate a greater increase in perceived
social support and perceived adaptive inferential feedback, and would show a greater
decline in depressive symptoms.  A baseline measure of the partner’s inferential style was
included as a covariate.  It was expected that no significant differences in the partner’s
depressive symptoms, perceived social support and perceived adaptive inferential
feedback would exist between groups at baseline.
Three 2(time: baseline and follow-up) by 2(group: adaptive inferential feedback
and control) Repeated Measures Analysis of Covariance were conducted to examine the
effect of adaptive inferential feedback training as perceived by the partner at follow-up.
As previously noted, there were no significant differences between groups regarding the
partner’s depressive symptoms, perceived social support, perceived adaptive inferential
feedback or negative inferential style at baseline (BDI-II, ISEL, AIFQ4, CSQ).
A 2 (group) by 2 (time) Repeated Measures Analysis of Covariance was
conducted to evaluate the differences in depressive symptoms between groups and time
points, controlling for negative inferential style.  Negative inferential style was not a
significant covariate F (1,116) = 1.174, p = .281.  The main effect of time was not
                                                                                                                                                  
Paired-sample t tests were also conducted to evaluate the change in the frequency of the total number of
support statements offered between time points for both groups.  In the control group there was a
significant increase in the frequency of total support statements offered between baseline and follow-up, t
(59) = 3.59, p = .001, and a positive trend emerged in the adaptive inferential feedback group t (60) = 1.84,
p = .07.  A significant change in the total number of support statements offered between post-training and
follow-up was found for both the adaptive inferential feedback group t (60) = 2.72, p = .008 and the control
group t (59) = 5.23, p = .0001.
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significant, F (1,116) = 2.368, p = .127, which indicated that all partners did not endorse
significantly more or less depressive symptoms between baseline and follow-up.  There
was no significant main effect for group, F (1,116) = 2.31, p = .131, and the time by
group interaction term was non-significant F (1,116) = 1.150, p = .286 indicating that
there was no difference in the depressive symptoms endorsed by the partners between
groups and that the partners’ depressive symptoms were not differentially impacted by
their interactions with the participants between baseline and follow-up. See Table 13 for a
complete statistical breakdown of the Repeated Measures Analysis of Covariance, and
Table 14 for means and standard deviations.
A 2 (group) by 2 (time) Repeated Measures Analysis of Covariance was
conducted to evaluate the differences in perceived social support between groups and
time points, controlling for negative inferential style.  Negative inferential style was not a
significant covariate F (1,116) = .078, p = .781.  The main effect of time was not
significant, F (1,116) = .583, p = .447, which indicated that all partners did not
demonstrate an increase or decrease in perceived social support between baseline and
follow-up.  There was no significant main effect of group, F (1,116) = 1.78, p = .185, and
the time by group interaction term was non-significant, F (1,116) = .067, p = .796,
indicating that there was no difference in perceived social support between groups and
that the partners’ perceived social support was not differentially impacted by their
interactions with the participants between baseline and follow-up. See Table 15 for a
complete statistical breakdown of the Repeated Measures Analysis of Covariance and
Table 16 for means and standard deviations.
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A 2 (group) by 2 (time) Repeated Measures Analysis of Covariance was
conducted to evaluate the differences in perceived adaptive inferential feedback between
groups and time points, controlling for negative inferential style.  Negative inferential
style was not a significant covariate F (1,116) = .170, p = .681.  The main effect of time
was not significant, F (1,116) = .369, p = .545, indicating that all partners did not endorse
significantly more or less perceived adaptive inferential feedback between baseline and
follow-up.  There was no significant main effect of group, F (1,116) = 1.38, p = .242, and
the group by time interaction term was non-significant, F (1,116) = .182, p = .670,
indicating that there was no difference in the amount of adaptive inferential feedback
statements endorsed by the partners between groups and that the amount of adaptive
inferential feedback endorsed was not differentially impacted by their interactions with
the participants between baseline and follow-up.  See Table 17 for a complete statistical
breakdown of the Repeated Measures Analysis of Covariance and Table 18 for means
and standard deviations.
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 5.  DISCUSSION
The current study is the first to evaluate the effectiveness of an adaptive
inferential feedback training protocol.   As expected, individuals who received the
adaptive inferential feedback training protocol demonstrated a significant increase in the
frequency of adaptive inferential feedback statements offered over time, compared to
those in the control group.   This increase in frequency was found between baseline and
follow-up, baseline and post-training and post-training and follow-up, indicating that
some of the gains achieved by the training in increasing the frequency of adaptive
feedback statements were maintained.    In addition, the total number of all social support
statements offered (adaptive inferential feedback statements and non-adaptive inferential
feedback statements) did not significantly differ between group and over time.
Therefore, the individuals who received the adaptive inferential feedback training
differed from the controls in the frequency of adaptive inferential feedback statements
offered only, indicating that the training protocol served to increase the frequency of
adaptive inferential feedback statements specifically and not support statements in
general.  Lastly, there was a significant increase in the frequency of adaptive inferential
feedback statements offered between baseline and post-training and baseline and follow-
up within the adaptive inferential feedback group only.  In fact, within the control group,
the mean number of adaptive inferential feedback statements offered decreased across the
three time periods.
The adaptive inferential feedback training protocol effectively conveyed the
adaptive inferential feedback principles to the participants.  As demonstrated by the
Adaptive Inferential Feedback Tests (AIFT’s), which assessed knowledge of the
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underlying principles of adaptive inferential feedback (i.e., targeting meaning about self,
future consequences, and the cause of negative life events), as well as the participants’
ability to distinguish adaptive inferential feedback statements from general, non-adaptive
inferential feedback statements.  Therefore, the result of the training was an
understanding of adaptive inferential feedback, not merely a memorization and recitation
of statements used as examples or generated in the training session.  This suggests that
with knowledge of the underlying theory, participants may be more adept at adapting the
principles to create new adaptive inferential feedback statements in the future.  In fact,
the current study demonstrated that once the adaptive inferential feedback training was
completed and participants understood the adaptive inferential feedback principles, they
were able to apply the training to create novel and appropriate adaptive inferential
feedback statements to new support situations.  This is clearly seen by the three
Randomized Stimulus Questionnaires (RSQ’s) the participants completed, which
documented the participant’s ability to create adaptive inferential feedback statements in
response to various situations dissimilar from the situation presented during training.
5.1 Training Within the Context of Relationships
An additional strength of the adaptive inferential feedback training protocol
emerged when the relationships between the participant and partner were evaluated. The
training took place within the context of the relationship between the participant and
partner, and many examples of adaptive inferential feedback statements were devised
with the participant’s knowledge of their partner.  However, the type and length of the
relationship between the participant and partner and the amount of time spent together
did not affect the success of the adaptive inferential feedback training, as assessed by the
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frequency of adaptive inferential feedback statements offered. This point is particularly
important given that there were significantly more “close” relationships (e.g., family
members, spouses, boyfriend/girlfriend) identified in the adaptive inferential feedback
group than in control group.  This suggests that the adaptive inferential feedback training
protocol could be successfully taught and applied equally well within the context of
various relationships (i.e., family members, spouses, boyfriend/girlfriends, friends). The
investigation of social support within the context of relationships has been advised as an
important advance necessary for the field of social support research, due to working
models and expectations of support that may exist within established relationships (Pierce
et al., 1996). Therefore the adaptive inferential feedback training protocol may have
important implications for future research regarding social support models and
individuals within various types of relationships.
5.2 Gender, Age and Ethnic Considerations
The age, gender or ethnic group of the participants was not significantly related to
the amount of adaptive inferential feedback statements offered at baseline, post-training
or follow-up.   These variables did not affect the success of adaptive inferential feedback
training, suggesting that the training protocol could be effectively utilized with diverse
populations.  Specifically, the finding that the training was equally successful in
increasing the frequency of adaptive inferential feedback statements of both genders may
have important implications for the future application and utility of the training protocol.
5.3 The Effect of the Receipt of Adaptive Inferential Feedback
The second hypothesis predicted that partners of participants who received
adaptive inferential feedback training would demonstrate an improvement in mood and
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perceived support, and this hypothesis was not confirmed.  Measures of the partner’s
depressed mood, perceived social support and perceived adaptive inferential feedback
following participants’ receipt of adaptive inferential feedback training did not
significantly differ between groups or over time. Thus although it was possible to train
participants to provide more adaptive inferential feedback, partners did not perceive more
social support or mood changes attributable to the provision of more adaptive inferential
feedback.  While this study indicates that adaptive inferential feedback training is
possible but not effective, a few issues may have impinged on the latter finding.  Given
that two other studies found that adaptive inferential feedback had a significant impact on
mood, it is worthwhile to consider alternative explanations for the failure to find an effect
of adaptive inferential feedback on perceived adaptive inferential feedback or mood in
this study.  Possible reasons for these unexpected results include the use of a non-
depressed sample, the specific measures used, and the possible lack of a stressor that
would require support.  For the current study, the sample consisted of college students
enrolled in an introductory psychology course, as opposed to a clinical sample of
individuals with depressive symptoms or a depression diagnosis.  The mean BDI-II
scores for the sample were within the normal or minimal range of depressive symptoms.
As a result, scores often offered little possibility for improvement, as they were so low at
baseline and there was minimal fluctuation in their scores over time.
In addition, the measures utilized in the study to measure depressive symptoms,
perceived social support and perceived adaptive inferential feedback may not have been
adequately sensitive for a non-distressed sample.  The BDI-II in particular may not have
been sensitive enough to detect subtle changes in mood and there may have been floor
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effects.  While the ISEL is a valid and reliable measure of global social support, it may
not have been an adequate measure for specific types of social support such as adaptive
inferential feedback.  For example, the four subtypes identified in the ISEL may not have
captured the construct of adaptive inferential feedback.  Moreover, the measure of
perceived adaptive inferential feedback (AIFQ4) may have been problematic in its
design.  When partners endorse items asking about the support they received from the
participant, the answer choices presented represent items on the adaptive inferential
feedback-maladaptive inferential feedback continuum.  There are no questions that use
general social support language or ask about the type of support offered with options to
endorse general social support answers instead of adaptive inferential feedback answers.
The current study relied on the occurrence of stressors within the partners’ lives
so that the participants could provide support in response to naturally occurring stressors.
However, stressful events may not have occurred within the two-week period of time.
Therefore, the receipt of any type of social support may not have been necessitated by
events occurring in the partners’ lives.  This possibly accounts for the lack of change in
depressive symptoms, perceived social support, and perceived adaptive inferential
feedback found between both the control group and the adaptive inferential feedback
group.
5.4 Challenges and Limitations
All results were interpreted in light of the study limitations.  A potential limitation
in conducting an adaptive inferential feedback training experiment was its novelty.
Consequently, the measures used to assess the effect of the training on the participants’
ability to offer adaptive inferential feedback statements needed to be devised to complete
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the study.  The use of novel measures has been noted as a potential limitation for other
studies assessing the effectiveness of new training programs (Hawkins, Catalano &
Wells, 1986).  This may have been problematic in the current study, as seen by the
AIFQ4, discussed above.  While the utility of the RSQ was demonstrated in the
Expanded Hopelessness Theory lab study (DeFronzo et al., 2000) and adequate interrater
reliability of the AIFC was demonstrated in both pilot testing and the current study
(.962), measures with more established reliability and validity are preferable.  Future
studies should work to further develop, modify and test these measures.
A consideration of depressive realism was beyond the means of the current study,
however future research should consider the effect of adaptive inferential feedback within
the context of depressive realism.  The depressive realism phenomenon, which suggests
that depressed individuals are actually more accurate in their perceptions than
nondepressed individuals, is important to note when considering the potential impact of
social support on depressogenic inferences and inferential style (e.g. Forsterling, Buhner
& Gall, 1998; McKendree-Smith & Scogin, 2000).  The depressive realism phenomenon
has received mixed support, and a major criticism has been that research results have
varied with the way depressive realism has been measured (e.g. Ackermann & DeRubeis,
1991; Haaga & Beck, 1995).  However, Forsterling, Buhner and Gall (1998) reported that
individuals with depression do make more internal, stable and global attributions than
nondepressed individuals.  Forsterling et al. (1998) further noted that their findings were
consistent with the diathesis-stress model, stating that depressogenic causal inferences
were contributors to depression, but that the presence of a depressogenic inferential or
attributional style did not lead to depression without a negative stressor.  Pacini, Muir and
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Epstein (1998) reported that depressed individuals may demonstrate more rational
thinking when faced with a trivial problem, as it may be easier to exercise control over
negative thoughts and inferences, than when faced with a more pressing, consequential
stressor.  Therefore an intervention such as adaptive inferential feedback, that aims to
counter depressogenic inferences may be particularly important when an individual is
faced with a consequential life stressor.  Due to the inconsistent results regarding
depressive realism and the opportunity for negative inferences that are accurate, an
idiographic approach is advised, as adaptive inferential feedback may not always be an
appropriate intervention.  However, whether adaptive inferential feedback statements are
realistic or not, they still may be optimistically biased statements which may have a
beneficial effect and decrease the risk for depression.
 Attrition, the effect of repeated testing with RSQ, participant characteristics and
the distribution of the relationships between the participants and partners between groups
were evaluated as potential threats to internal validity.  The rate of attrition in the current
study was minimal, as only 9 participant-partner pairs withdrew from the study.
Therefore it is unlikely that a selection bias in the remaining sample resulted from
participant withdrawal.   In addition, of those nine, five had been assigned to the adaptive
inferential feedback group and 4 had been assigned to the control group.  Therefore a
relationship between withdrawal and group assignment appears unlikely.
A testing effect was considered due to the completion of the RSQ three times and
the possible opportunity for improvement on the measure over time due to familiarity.
This may be one explanation for the statistically significant increase in total support
statements between baseline and follow-up found within the control group.  However, the
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amount of total support statements did not statistically increase over time between
groups, and in only the adaptive inferential feedback group did adaptive inferential
feedback statements increase over time.  In fact, within the control group, the frequency
of adaptive inferential feedback statements decreased over time.
As previously noted, within the adaptive inferential feedback group there were
more “close” relationships between participants and partners.  As the training took place
within the context of the relationship, it was questioned whether such relationships would
facilitate the training, resulting in a higher frequency of adaptive inferential feedback
statements offered by participants in “close” relationships.  However, within the adaptive
inferential feedback group, the frequency of adaptive inferential feedback statements and
total support statements offered by participants in a “close” relationship (e.g., family
member, spouse, boyfriend/girlfriend) did not statistically differ from the frequencies
offered by individuals in less close relationships (e.g. friends, others) at any time point.
It was not possible in a single, small study to examine all factors that could
influence the potential results.  The participant’s intellectual ability, as well as the
participant and partner’s history of personal and family depression, substance abuse and
anxiety were additional factors that might have affected the relationship between adaptive
inferential feedback, depressive symptoms and depressogenic inferences.  Future studies
evaluating adaptive inferential feedback interventions can begin to consider these
variables as additional research sheds light on which are most important.
An additional concern regarding the current study is external validity.  As
previously mentioned, the current study did not utilize a clinical sample, but a population
of college students enrolled in an introductory psychology course.  It is possible that a
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clinical sample of individuals with a depression diagnosis may have reacted to the receipt
of adaptive inferential feedback differently.  In addition, the participants may represent a
small sub-sample of the student population enrolled in the introductory to psychology
course.  The students who chose to complete this study over numerous other available
studies may be unique in their interest in a study regarding social support.  Furthermore,
it was necessitated by selection of the study that such individuals had some kind of an
existing social support network and had a partner that they could bring.  This may have
introduced a selection bias for the sample and an inadvertent exclusion of more socially
isolated individuals, reducing the ability to generalize to other populations.
An additional concern regarding the external validity of the current study includes
the use of obtrusive and potentially reactive measures.  Participants in the current study
were likely aware that their performance was being assessed and it remains unclear
whether the type and amount of statements they recorded on the RSQ at baseline were
truly representative of the type and amount of support that they would naturally provide.
Furthermore for those who received the adaptive inferential feedback training, at follow-
up the amount of adaptive inferential feedback documented on the RSQ may not have
been representative of the amount of adaptive inferential feedback that they would
actually offer a partner.  However, the RSQ’s were effective in demonstrating the that
gains of the training were maintained over time as seen by the frequency of adaptive
inferential feedback statements recorded and the creation of novel statements.  As will be
discussed, future studies should incorporate assessments of the amount of adaptive
inferential feedback actually offered to partners during the course of a supportive
interaction.
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5.5 Theoretical and Clinical Implications
The current study provides support for the utility and future application of the
adaptive inferential feedback training protocol as adaptive inferential feedback was
successfully taught to participants. However, natural support providers do not typically
offer adaptive inferential feedback, as evidenced by the frequency of these statements
offered at baseline.  As inadequate social support has been documented as a vulnerability
factor for the development of depressive symptoms, risk of reoccurrence, and prolonged
duration of depressive episodes, the implementation of an intervention to increase the
adaptive inferential feedback received from natural support providers may be significant
(e.g., Ezquiaza et al., 1999; Roberts & Gotlieb, 1997).
However, additional studies evaluating the result of receiving adaptive inferential
feedback need to be conducted to demonstrate a beneficial effect on a partner before the
training protocol is implemented and further applied.  Future research on the adaptive
inferential feedback training protocol that incorporates the recommendations discussed
above, such as the use of a distressed sample, more detailed measurement of stressors and
the inclusion of more sensitive measures, may find that adaptive inferential feedback is a
valuable tool for natural support interactions.
If future research documents the benefits of receiving adaptive inferential
feedback from a natural support provider, the adaptive inferential feedback-training
protocol could easily be implemented within a variety of mental health and medical
health facilities.  Such programs could serve to increase professionals’ awareness and
knowledge of adaptive inferential feedback and the type of the support statements that
may be helpful to offer to individuals experiencing mental or physical health concerns.
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Psychoeducational programs, in-service trainings or workshops may be a simple way to
facilitate the training of adaptive inferential feedback to mental and medical health care
providers, family members of individuals experiencing a mental or physical distress, as
well as others within their environment and the general public.
Results from the current study should serve to advance the field of social support
research.   Within the confines of the Expanded Hopelessness Theory of Depression, the
construct of social support is no longer atheoretical or inconsistent in its definition.
Social support researchers should continue to develop and test other models of support
that may translate well into intervention and prevention programs with similarly effective
training protocols.
As the adaptive inferential feedback training protocol was effectively taught to a
non-clinical college population, future research may also consider additional, broader
applications of adaptive inferential feedback to non-vulnerable population.  Outcome
measures evaluating communication, stress management and relationship satisfaction are
examples of possible new areas of research where adaptive inferential feedback may
prove to be an effective tool.  Additional longitudinal studies should be conducted to
evaluate the maintenance of training gains beyond two-weeks, as well as the effect on the
support recipient over a longer period of time.  This may also allow for the occurrence of
more stressors in the support receiver’s life.  Such studies should include measures of the
severity of the stress that is experienced, which was absent from the current study.
Finally, future research on the adaptive inferential feedback training protocol would
benefit from the inclusion of an assessment of the amount of adaptive inferential
feedback actually offered to a partner after the receipt of training.   For example, a video
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or audiotape could be used to assess support interactions and the application and creation
of novel adaptive inferential feedback statements.
While the current study did not find the receipt of adaptive inferential feedback to
be influential on the partners’ mood or perceived support, future research should continue
to investigate the adaptive inferential feedback training protocol and its application to
individuals experiencing depressive symptoms and stress.  Such studies may serve to
highlight the possible utility of adaptive inferential feedback as an adjunctive clinical
tool.   If further studies of adaptive inferential feedback are conducted and expand on the
benefits found in the Expanded Hopelessness Theory Laboratory study, adaptive
inferential feedback interventions may be helpful for family members of individuals
engaged in psychotherapy.  Furthermore, for a client receiving cognitive therapy,
adaptive inferential feedback from a natural supporter may reinforce the cognitive
restructuring that occurs in session (DeFronzo, Panzarella, & Butler, 2001).   Perhaps
with advanced research, the adaptive inferential feedback training protocol will become a
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APPENDIX A:  TABLES
Table 1:  Symptoms of Hopelessness Depression  (Abramson, Metalsky & Alloy, 1989)












Table 2:  Demographics of the Participants
Gender
Frequency       Valid Percent  Cumulative Percent
Female 95 78.5 78.5




Frequency       Valid Percent  Cumulative Percent
18 80 66.1 66.1
19 24 19.8 86.0
20 6 5. 90.9
21 6 5. 95.9
22 1 .8 96.7
23 1 .8 97.5
24 1 .8 98.3
33 1 .8 99.2




Frequency       Valid Percent  Cumulative Percent
Caucasian 68 56.2 56.2
African American 26 21.5 77.7
Asian American 15 12.4 90.1
Hispanic 8 6.6 96.7




Table 3:  Demographics of the Partners
Gender
Frequency       Valid Percent  Cumulative Percent
Female 78 64.5 64.5




Frequency       Valid Percent  Cumulative Percent
18 72 59.5 59.5
19 21 17.4 76.9
20 13 10.7 87.6
21 4 3.3 90.9
22 3 2.5 93.4
23 2 1.7 95.0
24 2 1.7 96.7
34 1 .8 97.5
37 1 .8 98.3
39 1 .8 99.2




Frequency       Valid Percent  Cumulative Percent
Caucasian 68 56.2 56.2
African American 26 21.5 77.7
Asian American 15 12.4 90.1
Hispanic 8 6.6 96.7




Table 4:  Check on Random Assignment
One-Way Analyses of Variance
________________________________________________________________________
Variable F df p
Cognitive Style (CSQ) 2.203 119 .140
Perceived Adaptive Feedback Received (AIFQ4) .235 121 .629
Depressive Symptoms (BDI-II) 1.976 121 .162
Perceived Social Support (ISEL) .990 120 .322
Participants’ Age (GCI) .091 120 .764
________________________________________________________________________
Note. Means and standard deviations are not reported because the values of these
measures do not have straightforward practical or clinical interpretation. Although the
BDI-II does have meaningful clinical interpretation, the mean level of depressive
symptoms was in the non-depressed range for all conditions; therefore, values are not
reported.
* Denotes statistical significance, p=.02
Chi-Square Tests
________________________________________________________________________
Variable χ_ df p
Amount of Time with Partner (RQ-II) 1.787 5 .878
Nature of Relationship with Partner (RQ-II) 11.503 3 .009*
Length of Relationship with Partner (RQ-II) 2.696 5 .747
Comfort Level with Partner (RQ-II) 3.648 5 .601
Participants’ Gender (GCI) .343 1 .558
Participants’ Ethnicity (GCI) 5.046 4 .283
* Denotes statistical significance
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 Table 5:  Statistical Analyses of the Relationship Questionnaire III
________________________________________________________________________
Variable          χ_ df p
Amount of contact with partner 2.497 5 .777
Number of hours spent with partner 3.323 5 .650
Type of contact 2.107 2 .349
Means of contact 2.936 3 .402
Comfort level speaking with partner 3.674 5 .597
________________________________________________________________________
Variable Mean
Amount of contact with partner
Adaptive Inferential Feedback Group 5.06
Control Group 4.89
Number of hours spent with partner
Adaptive Inferential Feedback Group 3.54
Control Group 3.23
Type of contact (i.e. in person)
Adaptive Inferential Feedback Group 1.46
Control Group 1.30
Means of contact (i.e. telephone, email)
Adaptive Inferential Feedback Group 1.09
Control Group 1.05
Comfort level speaking with partner
Adaptive Inferential Feedback Group 5.11
Control Group 4.86
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Table 6:  Statistical Analyses of Gender Within the Adaptive Inferential Feedback Group
________________________________________________________________________
Variable          t df p
Baseline Frequencies
Adaptive inferential feedback .128 59 NS
Total support statements -.692 59 NS
Post-Training Frequencies
Adaptive inferential feedback 1.199 59 NS
Total support statements 1.731 59 NS
Follow-Up Frequencies
Adaptive inferential feedback .594 59 NS
Total support statements .640 59 NS
________________________________________________________________________
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Table 7:  Statistical Analyses of the Adaptive Inferential Feedback Questionniare-5
(AIFQ5)
________________________________________________________________________
Variable**          χ_ df p
Cause-lead to other problems 25.666 5 .0001*
Cause-always cause problems 36.100 6 .0001*
Future consequences-lead to other negative events 26.361 6 .0001*
Meaning about themselves-flawed in some way 10.419 6 .108
________________________________________________________________________
* Denotes statistical significance
**Refer to the AIFQ5 in Appendix B for complete wording of the items on the AIFQ5, as
only the constructs each item represents are included in the tables.
Variable Mean
Total number of support statements offered
Adaptive Inferential Feedback Group 5.371
Control Group 5.161
Cause-lead to other problems
Adaptive Inferential Feedback Group 5.24
Control Group 4.06
Cause-always cause problems
Adaptive Inferential Feedback Group 5.16
Control Group 3.77
Future consequences-lead to other negative events
Adaptive Inferential Feedback Group 5.27
Control Group 4.18
Meaning about themselves-flawed in some way




Table 8:  Repeated Measures Analysis of Variance to Examine the Frequency of Adaptive Inferential Feedback Statements Offered
Between Groups and Across the Three Time Points (Baseline, Post-Training and Follow-Up)
F df p             Observed power
Time 20.930 1,118 .0001 .995
Time X Group 39.191 1,118 .0001 1.000
Group 82.727 1,118 .0001 1.000
____________________________________________________________________________________________________________
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Table 9: Post Hoc Comparisons Using Repeated Measures Analysis of Variance to Examine the Frequency of Adaptive Inferential
Feedback Statements Offered Between Groups and Between the Three Time Points (Baseline, Post-Training and Follow-Up)
Frequency Between Baseline and Follow-Up
F df p             Observed power
Time 20.930 1,118 .0001 .983
Time X Group 39.191 1,118 .0001 1.000
Group 29.298 1,118 .0001 .998
____________________________________________________________________________________________________________
Frequency Between Baseline and Post-Training
F df p             Observed power
Time 76.725 1,118 .0001 1.000
Time X Group 81.766 1,118 .0001 1.000
Group 62.352 1,118 .0001 1.000
____________________________________________________________________________________________________________
Frequency Between Baseline and Post-Training
F df p             Observed power
Time 17.548 1,118 .0001 .958
Time X Group 8.597 1,118 .004 .687
Group 122.947 1,118 .0001 1.000
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Table 10: Mean Number of Adaptive Inferential Feedback Statements Offered Between
Groups
________________________________________________________________________
Variable          
Baseline Mean
Total Adaptive Inferential Feedback Statements
Adaptive Inferential Feedback Group 1.40
Control Group 1.20
Post-Training
Total Adaptive Inferential Feedback Statements
Adaptive Inferential Feedback Group 4.60
Control Group 1.15
Follow-up
Total Adaptive Inferential Feedback Statements




Table 11: Repeated Measures Analysis of Variance to Examine the Frequency of Total Support Statements Offered Between
Groups and Across the Three Time Points (Baseline, Post-Training and Follow-Up)
F df p             Observed power
Time 13.278 1,118 .0001 .951
Time X Group .561 1,118 .455 .115
Group .015 1,118 .902 .052
______________________________________________________________________________________________________
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 Table 12:  Mean Number of Total Statements Offered Between Groups
________________________________________________________________________
Variable          
Baseline Mean
Total Number of Statements Offered       
Adaptive Inferential Feedback Group 5.57
Control Group 5.86
Post-Training
Total Number of Statements Offered
Adaptive Inferential Feedback Group 6.00
Control Group 5.96
Follow-up
Total Number of Statements Offered     




Table 13:  Repeated Measures Analysis of Covariance to Examine the Impact of Receiving Adaptive Inferential Feedback on the
Partner’s Depressive Symptoms (BDI-II) Between Baseline and Follow-up, Controlling for Negative Cognitive Style (CSQ)
______________________________________________________________________________________________________
F df p             Observed power
Time 2.368 1,116 .127 .322
Time X CSQ 5.551 1,116 .443 .119
CSQ (covariate) 1.174 1,116 .281 .189
Time X Group 1.150 1,116 .286 .186
Group 2.31 1,116 .131 .327
______________________________________________________________________________________________________
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Table 14:  Means and Standard Deviations of Depressive Symptoms (BDI-II) Across
Groups and Time Points
________________________________________________________________________
Social Support Group Time 1(Baseline) Time 2 (Follow-up)






Table 15:  Repeated Measures Analysis of Covariance to Examine the Impact of Receiving Adaptive Inferential Feedback on the
Partner’s Perceived Social Support (ISEL) Between Baseline and Follow-up, Controlling for Negative Cognitive Style (CSQ)
______________________________________________________________________________________________________
F df p             Observed power
Time .583 1,116 .447 .118
Time X CSQ .931 1,116 .336 .160
CSQ (covariate) .078 1,116 .781 .059
Time X Group .067 1,116 .796 .058
Group 1.782 1,116 .185 .263
______________________________________________________________________________________________________
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Table 16:  Means and Standard Deviations of Perceived Social Support (ISEL) Across
Groups and Time Points
________________________________________________________________________
Social Support Group Time 1(Baseline) Time 2 (Follow-up)
Adaptive Inferential Feedback 34.950 35.150





Table 17:  Repeated Measures Analysis of Covariance to Examine the Impact of Receiving Adaptive Inferential Feedback on the
Partner’s Perceived Adaptive Inferential Feedback (AIFQ4) Between Baseline and Follow-up, Controlling for Negative Cognitive
Style (CSQ)
F df p             Observed power
Time .369 1,116 .545 .092
Time X CSQ .923 1,116 .339 .159
CSQ (covariate) .170 1,116 .681 .069
Time X Group .182 1,116 .670 .071
Group 1.385 1,116 .242 .215
______________________________________________________________________________________________________
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Table 18:  Means and Standard Deviations of Perceived Adaptive Inferential Feedback
(AIFQ4) Across Groups and Time Points
________________________________________________________________________
Social Support Group Time 1(Baseline) Time 2 (Follow-up)
Adaptive Inferential Feedback 18.383 19.0167
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I’m such an idiot!  Because of this
presentation, I am going to fail this
class. I’ll never be able to speak well in
public, and I’ll probably fail more
classes and lose jobs as a result.”
Negative characteristics about the self:
I’m such an idiot!
Negative future consequences: fail
more classes, losing jobs.
Cause:  (Stable) being an idiot (Global)
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Figure 3:  The Expanded Hopelessness Theory of Depression:  Three Points of Impact



















































Increase in Adaptive Inferential Feedback
Being a poor public speaker doesn’t make you an idiot.
You have many positive qualities and will still be a success in life,
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Randomized Stimulus Questionnaire (RSQ)-Writing exercises to measure the types of
social support statements offered at each time point (Baseline, Post-Training,
Follow-Up)
Additional Measures
Relationship Questionnaire-II (RQ-II)-Type and length of relationship, degree of comfort
(Baseline)
Relationship Questionnaire-III (RQ-III)-Amount and type of contact made, frequency of
contact, level of comfort (Follow-Up)
General Contact Information (GCI)-Demographics and contact information (Baseline)
Adaptive Inferential Feedback Questionniare-5 (AIFQ5a/b)- Reported amount of
adaptive inferential feedback offered (Follow-Up)
Adaptive Inferential Feedback Test (AIFTa/b)-Evaluates the knowledge of the principles
of adaptive inferential feedback (Post-Training & Follow-Up)
Partner
Covariate Measure
Cognitive Style Questionnaire (CSQ)-Measure of inferential style (Baseline)
Dependent Variable
Beck Depression Inventory-II (BDI-II)-Depressive symptoms (Baseline & Follow-Up)
Interpersonal Support Evaluation List (ISEL)-Global measure of perceived social support
(Baseline & Follow-Up)
Adaptive Inferential Feedback Questionniare-4 (AIFQ4)-Perceived adaptive inferential
feedback (Baseline & Follow-Up)
Additional Measures
General Contact Information (GCI)- Demographics and contact information (Baseline)
Figure 5:  Outline of Measures
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Baseline
1. Participants and partners arrive for the experiment together.
2. Participants complete a version of the Randomized Stimulus Question, the General Contact Information form, and the
Relationship Questionnaire –II (RSQ, GCI, RQ-II).
3. Partners, previously identified by the participant as close friends or confidants with whom they have frequent interactions,
complete the General Contact Information form, a measure of inferential style (CSQ), depressive symptoms (BDI-II), perceived
social support (ISEL), and an adapted version of the AIFQ (GCI, CSQ, BDI-II, ISEL, AIFQ4).  Partners also complete a brief
problem-solving task to discourage them from correctly hypothesizing about the true interest of the study.
4.  Participants in the adaptive inferential feedback group receive Adaptive Inferential Feedback Training.  Participants in the
control group will sit quietly for a thirty-minute period.
Post-Training
1. Participants spend ten minutes completing a problem-solving task.  After the ten minutes has elapsed, the participant completes
a RSQ.  The participant in the adaptive inferential feedback group then completes a version of the Adaptive Inferential Feedback
Test (AIFTa/b).
Two-Week Follow-Up
1. Participants will complete a RSQ, an adapted version of the AIFQ5 (AIFQ5a/b), the alternate version of the AIFT and the
Relationship Questionnaire-III.
2. Partners will again complete a measure of depressive symptoms, perceived social support and the adapted version of
the AIFQ (BDI-II, ISEL, AIFQ4).
  Figure 6:  Laboratory Paradigm 
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Participant
Baseline  Post-Training Two-Week Follow-Up
Partner
Baseline Two-Week Follow-Up
Figure 7:  Laboratory Paradigm Flow Chart
General Contact Information (GCI)
Cognitive Style Questionnaire (CSQ)
Beck Depression Inventory-II (BDI-II)
Interpersonal Support Evaluation List (ISEL)
Adaptive Inferential Feedback Questionnaire-4 (AIFQ4)
Problem Solving Test (10 minutes)

























Adaptive Inferential Feedback Group:
Adaptive Inferential Feedback Test
(AIFTa/b).
Beck Depression Inventory-II (BDI-II)





APPENDIX C:  ADAPTIVE INFERENTIAL FEEDBACK TRAINING
PROTOCOL
Adaptive Inferential Feedback Training Guidelines
1. What would you normally say to someone in response to ____________
(Depends on Randomized Question completed)
2. Review statements written down on Randomized Question sheet.
3. Identify (circle) the Adaptive Feedback statements that the participant wrote
down.  Explain that you would encourage them to offer these particular types of
statements, and that these statements are called Adaptive Feedback statements.
4. Explain what Adaptive Feedback statements are, referring to the handout, and
within the context of the Randomized Question they completed.  Specifically:
Providing Adaptive Feedback involves making positive comments to
elevate a person’s mood while specifically addressing:
 meaning about themselves due to the negative situation
 future consequences due to the negative experience
 the cause of the negative situation:
o that it will keep happening again and again and will not be
resolved
o that it will affect many things or other areas in the person’s
life
5. Review the types of statements that are not considered Adaptive Feedback
statements and why (non-specific, general, do not target a person's thoughts and
feelings regarding the situation).  Review the statements on the handout.
6. Ask the participant to explain Adaptive Feedback in their own words to
demonstrate their understanding.
7. Refer the participant back to the Adaptive Feedback statements they originally
wrote on the Randomized Question sheet and explain again why those were
Adaptive Feedback statements (targeted cause, meaning or consequence).
8. Ask the partner to think about and list other examples of each type Adaptive
Feedback statements that they may normally make.
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9. Ask probing questions to generate natural responses:
a. What might your partner say that implies negative meaning about the self
(due to the situation)?  What could be an Adaptive Feedback statement
that you could offer in response to that?  (Try to focus the participant on
taking about positive qualities/traits of their partner and encourage them to
mention that that these traits/qualities are not affected by the test, in
addition to saying that there is no negative meaning due to the test.)
b. What might your partner say that implies negative future consequences
(due to the situation)?  What could be an Adaptive Feedback statement
that you could offer in response to that?  (Try to focus the participant on
their partner's specific future plans and encourage them to mention that it
will not be affected.)
c. What might your partner say about the cause of this experience?  What
might you say?  (Encourage the participant to offer or generate
specific/unstable causes.)
d. What might your partner say about the impact or implications of this
experience or about other areas of his/her life that it may affect? What
might you say?  (Encourage the participant to minimize the impact in very
specific terms by implying that it will not affect too many areas.)
10.   If the participant thinks that the partner will not be upset or distressed about
       the negative experience, or if the participant thinks that the partner would
       say something positive about themself, their future or the cause-encourage
       the participant to validate those statements (right, yeah, I agree) and to
      follow up the validation with an additional Adaptive Feedback statement.
11.   Role play various responses that the partner might have with the
            participant:
a. Why did I do so bad, I must be stupid and lazy; why doesn’t this person
want to be friends with me, I must be a loser.
b. I will never be a success (in school, in my career), no one will ever want to
be in a relationship with me.
c. What if I fail my next exam (do poorly on my next evaluation)?  What if I
lose other relationships for the same reason?
d. There will be other tests (evaluations) that I will do better on.  I will meet
more people and make more friends in my life.
12.   Review and summarize the principles of Adaptive Feedback (meaning,
  cause, and consequence) and the examples they provided.
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Adaptive Feedback Handout
When speaking to your partner about a negative situation or experience, Adaptive
Feedback statements are supportive statements that address the cause, meaning and
consequences of the experience.  Providing Adaptive Feedback involves making positive
comments to elevate a person’s mood while specifically addressing:
 meaning about themselves due to the negative situation
 future consequences due to the negative experience
 the cause of the negative situation:
o that it will keep happening again and again and will not be
resolved
o that it will affect many things or other areas in the person’s
life
Therefore Adaptive Feedback statements address specifically the cause, meaning or
consequence of the negative situation or experience, as opposed to more general or vague
statements.  For example, the following statements would NOT be considered Adaptive
Feedback statements because they are non-specific, general and vague:
 Don’t worry about it.
 I understand.
 Who cares, just forget about it.
 It will be fine.
 It doesn’t matter, or it doesn’t mean anything.
 I am here for you, or I am willing to listen to you.
 Let’s go out tonight to get your mind off of this.
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APPENDIX D:  MESAURES
Adaptive Inferential Feedback Checklist (AIFC)
Participant Number__________
Time (circle)      1A.          1B.          2
AIF score________________ 
(Total # of AF Statements)
________________________
Total # of Statements
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AIFQ4
1. As you know, you have been identified as a partner in this study.  Please identify the
first name and last initial of the person who chose you as their partner in this study
(from this point on, this person will be called the participant), and indicate their
relationship to you.
First name and last initial Relationship to you (Please circle only one)
                                                              1=family member
                                                              2=boyfriend/girlfriend/spouse
3=friend
4=other    ___________________________
2. Please describe the most stressful event or situation that you have been dealing with
over the past week in the space below.
3. Please indicate by circling the appropriate choice below if, as a result of talking with
the person described above (the participant), you felt better, worse or the same about
the stressful experience you indicated.
1.  I felt worse
2.  I felt better
3.  I felt the same
4. What did the participant indicate to you about whether the cause of the stressor has to
do with this particular circumstance or if it will lead to problems in other areas of
your life?
Please circle only one answer:
5=completely unlikely to lead to problems in other areas of my life
4=very unlikely to lead to problems in other areas of my life
3=somewhat unlikely to lead to problems in other areas of my life
2=somewhat likely to lead to problems in other areas of my life
1=very likely to lead to problems in other areas of my life
0=completely likely to lead to problems in other areas of my life
5. What did the participant indicate to you about whether the cause of the stressor is
something that will not happen again or that it will always be causing problems?
Please circle only one answer:
5=completely unlikely to frequently cause problems
4=very unlikely to frequently cause problems
3=somewhat unlikely to frequently cause problems
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2=somewhat likely to frequently cause problems
1=very likely to frequently cause problems
0=completely likely to frequently cause problems
6. What did the participant indicate to you about whether the occurrence of the stressor
would lead to other negative things happening to you?
Please circle only one answer:
      5=completely unlikely to lead to other negative things happening to me
      4=very unlikely to lead to other negative things happening to me
      3=somewhat unlikely to lead to other negative things happening to me
      2=somewhat likely to lead to other negative things happening to me
      1=very likely to lead to other negative things happening to me
      0=completely likely to lead to other negative things happening to me
7. What did the participant indicate to you about whether the occurrence of the stressor
means that you are flawed in some way?
Please circle only one answer:
5=completely unlikely to mean that I am flawed in some way
4=very unlikely to mean that I am flawed in some way
3=somewhat unlikely to mean that I am flawed in some way
2=somewhat likely to mean that I am flawed in some way
1=very likely to mean that I am flawed in some way
0=completely likely to mean that I am flawed in some way
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AIFQ5a.
You were asked to monitor the types of statements that you offered to others when they
were in need of support over the past two weeks.  Specifically, you identified a partner
for this study with whom you have a supportive, close relationship.
1.  Over the past two weeks, how many times did you offer support to your partner,
consider all the times your partner was stressed or upset?
Number of Times___________
Over the past two weeks, how many times did you offer Adaptive Inferential
Feedback statements?
Number of Times____________
2. Over the past two weeks, what did you indicate to your partner about whether the
cause of their stress or feelings of distress has to do with this particular circumstance
only or if it will lead to problems in other areas of their life?
Please circle only one answer:
5=completely unlikely to lead to problems in other areas of their life
4=very unlikely to lead to problems in other areas of their life
3=somewhat unlikely to lead to problems in other areas of their life
2=somewhat likely to lead to problems in other areas of their life
1=very likely to lead to problems in other areas of their life
0=completely likely to lead to problems in other areas of their life
3. Over the past two weeks, what did you indicate to your partner about whether the
cause of their stress of feelings of distress is something that will not happen again or
that it will always be causing problems?
Please circle only one answer:
5=completely unlikely to frequently cause problems
4=very unlikely to frequently cause problems
3=somewhat unlikely to frequently cause problems
2=somewhat likely to frequently cause problems
1=very likely to frequently cause problems
0=completely likely to frequently cause problems
4. Over the past two weeks, what did you indicate to your partner about whether the
occurrence of their stress or feelings of distress would lead to other negative things
happening to them?
Please circle only one answer:
      5=completely unlikely to lead to other negative things happening to them
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      4=very unlikely to lead to other negative things happening to them
      3=somewhat unlikely to lead to other negative things happening to them
      2=somewhat likely to lead to other negative things happening to them
      1=very likely to lead to other negative things happening to them
      0=completely likely to lead to other negative things happening to them
5. Over the past two weeks, what did you indicate to your partner about whether the
occurrence of their stress or feelings of distress means that they are flawed in some
way?
Please circle only one answer:
5=completely unlikely to mean that they am flawed in some way
4=very unlikely to mean that they am flawed in some way
3=somewhat unlikely to mean that they am flawed in some way
2=somewhat likely to mean that they am flawed in some way
1=very likely to mean that they am flawed in some way
      0=completely likely to mean that they am flawed in some way
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AIFQ5b.
You were asked to monitor the types of statements that you offered to others when they
were in need of support over the past two weeks.  Specifically, you identified a partner
for this study with whom you have a supportive, close relationship.
1. Over the past two weeks, how many times did you offer support to your partner,
consider all the times your partner was stressed or upset?
Number of Times___________
2. Over the past two weeks, what did you indicate to your partner about whether the
cause of their stress or feelings of distress has to do with this particular circumstance
only or if it will lead to problems in other areas of their life?
Please circle only one answer:
5=completely unlikely to lead to problems in other areas of their life
4=very unlikely to lead to problems in other areas of their life
3=somewhat unlikely to lead to problems in other areas of their life
2=somewhat likely to lead to problems in other areas of their life
1=very likely to lead to problems in other areas of their life
0=completely likely to lead to problems in other areas of their life
3. Over the past two weeks, what did you indicate to your partner about whether the
cause of their stress of feelings of distress is something that will not happen again or
that it will always be causing problems?
Please circle only one answer:
5=completely unlikely to frequently cause problems
4=very unlikely to frequently cause problems
3=somewhat unlikely to frequently cause problems
2=somewhat likely to frequently cause problems
1=very likely to frequently cause problems
0=completely likely to frequently cause problems
4. Over the past two weeks, what did you indicate to your partner about whether the
occurrence of their stress or feelings of distress would lead to other negative things
happening to them?
Please circle only one answer:
      5=completely unlikely to lead to other negative things happening to them
      4=very unlikely to lead to other negative things happening to them
      3=somewhat unlikely to lead to other negative things happening to them
      2=somewhat likely to lead to other negative things happening to them
      1=very likely to lead to other negative things happening to them
      0=completely likely to lead to other negative things happening to them
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5. Over the past two weeks, what did you indicate to your partner about whether the
occurrence of their stress or feelings of distress means that they are flawed in some
way?
Please circle only one answer:
5=completely unlikely to mean that they am flawed in some way
4=very unlikely to mean that they am flawed in some way
3=somewhat unlikely to mean that they am flawed in some way
2=somewhat likely to mean that they am flawed in some way
1=very likely to mean that they am flawed in some way
      0=completely likely to mean that they am flawed in some way
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AIFTa.
1. An example of an Adaptive Feedback statement would be “Don’t worry about it.”
TRUE FALSE
2. Adaptive Feedback statements can address the cause of a situation, but not the
consequences.
TRUE FALSE
3. An example of an Adaptive Feedback statement would be “You are still a good
person, despite this situation.”
TRUE FALSE
4. Adaptive Feedback aims to elevate a person’s mood, with general supportive
statements.
TRUE FALSE
5. An example of an Adaptive Feedback statement would be “It’s not healthy for
you to be stressed out about this.”
     TRUE FALSE
6. Adaptive Feedback includes statements that can address how the person feels
about themselves as a result of their situation.
      TRUE FALSE
7. Adaptive feedback statements can address the idea that the negative situation
          will not keep happening again.
     TRUE FALSE
8. An example of an Adaptive Feedback statement would be “Keep praying and stay
positive.”
     TRUE FALSE
9. An example of an Adaptive Feedback statement would be “The is only one bad
situation, and it is unlikely to occur again.
     TRUE FALSE
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AIFTb.
1. An example of an Adaptive Feedback statement would be “I understand how you
are feeling.”
TRUE FALSE
2. Adaptive Feedback statements can address the cause of a situation, but not the
meaning.
TRUE FALSE
3. An example of an Adaptive Feedback statement would be “Although things
worked out poorly this time, it will turn out more positively in the future.”
TRUE FALSE
4. Adaptive Feedback aims to elevate a person’s mood and feelings regarding the
consequences of a negative experience.
TRUE FALSE
5. An example of an Adaptive Feedback statement would be “I’m here to listen to
you, if you need someone to talk to.”
     TRUE FALSE
6. Adaptive Feedback addresses only thoughts, and not feelings.
      TRUE FALSE
7. Adaptive feedback statements can address the idea that the negative situation will
not spread to other areas of the person’s life.
     TRUE FALSE
8. An example of an Adaptive Feedback statement would be “Let’s go out tonight
and take your mind off the situation.”
     TRUE FALSE
9. An example of an Adaptive Feedback statement would be “The is only one bad
situation, and it is unlikely to lead to other negative situations.”
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Cognitive Style Questionnaire (CSQ)
Directions:
Please try to vividly imagine yourself in each of the situations that follow.  Picture
each situation as clearly as you can and as if the events were happening to you right now.
Place yourself in each situation and decide what you feel would have caused it if it
actually happened to you.  Although the events may have many causes, we want you to
choose only one-the major cause if the situation actually happened to you.  For each
situation, you will write down this cause in the blank provided.  Then you will answer
some questions about the cause.  After you have answered the questions about the cause
of the situation, think about what the occurrence of the situation would mean to you.  You
also will answer some questions about what the occurrence of the situation would mean
to you.
It is important to remember that there are no right or wrong answers to the
questions.  The important thing is to answer the questions in a way that corresponds to
what you would think and feel if the situations actually were occurring in your life.
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1.  Imagine that the following situation actually happens to you:
SITUATION:  In an important class, you are able to get all the work done that your professor expects of
you.
Questions A-D ask about the cause of your being able to get all of the work done that your professor
expects of you.
A) On the line below, write down the one major cause of your being able to get all of the work done that
your professor expects of you.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your being able to get all of the
work done that your professor expects of you.  Is it something about you or something about other people
or circumstances that causes your being able to get all of the work done that your professor expects of you?
(Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your being able to get all of the
work done that your professor expects of you.  Is this cause something that leads to success just in that
instance of getting all of the work done that your professor expects of you, or does this cause also lead to
success in other areas of your life?  (Circle one number.)
This cause leads to success just 1 2 3 4 5 6 7 This cause leads to
in getting all of that work done success in all areas of
my life
D) Think about the cause (i.e., what you wrote down on the line above) of your being able to get all of the
work done that your professor expects of you.  Now assume that in the future, you are expected to get the
same amount of work done in similar classes.  Will the cause of your being able to get all of the work done
that your professor expects of you now as described above again cause you to be able to get all of the
expected work done in the similar classes in the future?  (Circle one number.)
Will never again cause me to 1 2 3 4 5 6 7 Will always cause me
be able to get all of the expected to be able to get all of
work done in similar classes the expected work
done in similar
classes
Questions E-G ask for your views about the meaning of the situation of your being able to get all of the
expected work done rather than about the cause of the situation.
E) How likely is it that your being able to get all of the work done that your professor expects of you will
lead to other positive things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does your being able to get all of the work done that your professor expects of you mean
to you that you are special in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does being able to get all of the expected work done matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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2.  Imagine that the following situation actually happens to you:
SITUATION:  An important romantic relationship you are involved in breaks up because the other person
no longer wants a relationship with you.
Questions A-D ask about the cause of the person not wanting a romantic relationship with you.
A) On the line below, write down the one major cause of the person not wanting a romantic relationship
with you.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of the person not wanting a
relationship with you.   Is it something about you or something about other people or circumstances that
causes the person to not want a romantic relationship with you?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of the person not wanting a
relationship with you.  Is this cause something that leads to problems just in your romantic relationship in
that instance, or does this cause also lead to problems in other areas of your life?  (Circle one number.)
This cause leads to problems just 1 2 3 4 5 6 7 This cause leads to
in my romantic relationship in problems in all areas
that instance of my life
D) Think about the cause (i.e., what you wrote down on the line above) of the person not wanting a
relationship with you.  Now assume that in the future, you approach the same person on other occasions to
find out how the person feels about having a romantic relationship with you.  Will the cause of the person
not wanting a relationship with you now as described above again cause that person to not want a romantic
relationship with you in the future?  (Circle one number.)
Will never again cause that 1 2 3 4 5 6 7 Will always cause
person to not want a romantic that person to not
relationship with me    want a romantic
relationship with me
Questions E-G ask for your views about the meaning of the situation of the other person no longer wanting
a romantic relationship with you rather than about the cause of the situation.
E) How likely is it that the other person no longer wanting a romantic relationship with you will lead to
other negative things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does the other person no longer wanting a romantic relationship with you mean to you
that you are flawed in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does the other person no longer wanting a romantic relationship with you matter to you?
(Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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3.  Imagine that the following situation actually happens to you:
SITUATION:  A person you’d really like to develop a close friendship with wants to be friends with you.
Questions A-D ask about the cause of the person wanting to be friends with you.
A) On the line below, write down the one major cause of the person wanting to be friends with you.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of the person wanting to be friends
with you.  Is it something about you or something about other people or circumstances that causes the
person wanting to be friends with you?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of the person wanting to be friends
with you.   Is this cause something that leads to success just in developing a close friendship with that
person, or does this cause also lead to good outcomes in other areas of your life?  (Circle one number.)
This cause leads to a good 1 2 3 4 5 6 7 This cause leads to
outcome just in developing good outcomes in all
a close relationship with that areas of my life
person
D) Think about the cause (i.e., what you wrote down on the line above) of the person wanting to be friends
with you.  Now assume that in the future, you approach the same person on other occasions to be friends.
Will the cause of the person wanting to be friends with you now as described above again cause that person
to want to be friends with you in the future?  (Circle one number.)
Will never again cause   1 2 3 4 5 6 7 Will always cause
that person to want to be that person to want
friends with me             to be friends with me
Questions E-G ask for your views about the meaning of the situation of the other person wanting to be
friends with you rather than about the cause of this situation.
E) How likely is it that the other  person wanting to be friends with you will lead to other positive things
happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does the other person wanting to be friends with you mean to you that you are special in
some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does the other person wanting to be friends with you matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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4.  Imagine that the following situation actually happens to you:
SITUATION:  As an assignment you give an important talk in class and the class reacts negatively to your
talk.
Questions A-D ask about the cause of the class reacting negatively to your talk.
A) On the line below, write down the one major cause of the class reacting negatively to your talk.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of the class reacting negatively to
your talk.   Is it something about you or something about other people or circumstances that causes the
class to react negatively to your talk?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of the class reacting negatively to
your talk.  Is this cause something that leads to failure just in the class reaction to that talk, or does this
cause also lead to failure in other areas of your life?  (Circle one number.)
This cause leads to failure just 1 2 3 4 5 6 7 This cause leads to
in the class reaction to that talk failure in all areas of
my life
D) Think about the cause (i.e., what you wrote down on the line above) of the class reacting negatively to
your talk.  Now assume that in the future, you give a talk to a class on other occasions.  Will the cause of
the class reacting negatively now as described above again cause a class to react negatively in the future?
(Circle one number.)
Will never again cause a  1 2 3 4 5 6 7 Will always cause
class to react negatively to a class to react
my talk                 negatively to my talk
Questions E-G ask for your views about the meaning of the situation of the class reacting negatively to
your talk rather than about the cause of this situation.
E) How likely is it that the class reacting negatively to your talk will lead to other negative things
happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does the class reacting negatively to your talk mean to you that you are flawed in some
way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does the class reacting negatively to your talk matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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5.  Imagine that the following situation actually happens to you:
SITUATION:  You are happy.
Questions A-D ask about the cause of your being happy.
A) On the line below, write down the one major cause of your being happy.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your being happy.  Is it
something about you or something about other people or circumstances that causes you to be happy?
(Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your being happy.  Is this cause
something that leads to a good outcome just in your mood in that instance, or does this cause also lead to
good outcomes in other areas of your life?  (Circle one number.)
This cause leads to a good 1 2 3 4 5 6 7 This cause leads to
outcome just in my mood in good outcomes in all
that instance.                areas of my life
D) Think about the cause (i.e., what you wrote down on the line above) of your being happy.   Now assume
that in the future, you check your mood on other occasions.  Will the cause of your being happy now as
described above again cause you to be happy in the future?  (Circle one number.)
Will never again cause me  1 2 3 4 5 6 7 Will always cause
to be happy me to be happy
Questions E-G ask for your views about the meaning of the situation of your being happy rather than about
the cause of this situation.
E) How likely is it that your being happy will lead to other positive things happening to you?  (Circle one
number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does your being happy mean to you that you are special in some way?  (Circle one
number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does your being happy matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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6.  Imagine that the following situation actually happens to you:
SITUATION:  During the first year of working in the career of your choice, you receive a negative
evaluation of your job performance.
Questions A-D ask about the cause of your receiving a negative evaluation of your job performance.
A) On the line below, write down the one major cause your receiving a negative evaluation of your job
performance.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your receiving a negative
evaluation of your job performance.   Is it something about you or something about other people or
circumstances that causes you to receive a negative evaluation of your job performance?  (Circle one
number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your receiving a negative
evaluation of your job performance.  Is this cause something that leads to failure just in that job evaluation,
or does this cause also lead to failure in other areas of your life?  (Circle one number.)
This cause leads to failure just 1 2 3 4 5 6 7 This cause leads to
in that job evaluation  failure in all areas
of my life
D) Think about the cause (i.e., what you wrote down on the line above) of your receiving a negative
evaluation of your job performance.  Now assume that in the future, you receive evaluations of your job
performance on other occasions.  Will the cause of your receiving a negative evaluation of your job
performance now as described above again cause you to receive a negative evaluation of your job
performance in the future?  (Circle one number.)
Will never again cause me to 1 2 3 4 5 6 7 Will always cause
receive negative evaluations  me to receive
of my job performance    negative evaluations
of my job
performance
Questions E-G ask for your views about the meaning of the situation of your receiving a negative
evaluation of your job performance rather than about the cause of the situation.
E) How likely is it that your receiving a negative evaluation of your job performance will lead to other
negative things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does your receiving a negative evaluation of your job performance mean to you that you
are flawed in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does receiving a negative evaluation of your job performance matter to you?  (Circle one
number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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7.  Imagine that the following situation actually happens to you:
SITUATION:  You go to a party with some friends and throughout the whole party people don’t act
interested in you.
Questions A-D ask about the cause of people not acting interested in you throughout the whole party.
A) On the line below, write down the one major cause of people not acting interested in you throughout the
whole party.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of people not acting interested in
you throughout the whole party.   Is it something about you or something about other people or
circumstances that causes people to not act interested in you throughout the whole party?  (Circle one
number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of people not acting interested in
you throughout the whole party.  Is this cause something that leads to failure just in people’s interest in you
at that party, or does this cause also lead to problems in other areas of your life?  (Circle one number.)
This cause leads to problems just 1 2 3 4 5 6 7 This cause leads to
in people’s interest in me at that problems in all areas
party of my life
D) Think about the cause (i.e., what you wrote down on the line above) of people not acting interested in
you throughout the whole party.  Now assume that in the future, you go to similar parties on other
occasions.  Will the cause of people not acting interested in you throughout the whole party now as
described above again cause people to not act interested in you in the future?  (Circle one number.)
Will never again cause people 1 2 3 4 5 6 7 Will always cause
at similar parties to not act  people at similar
interested in me    parties to not act
interested in me
Questions E-G ask for your views about the meaning of the situation of people not acting interested in you
throughout the whole party rather than about the cause of the situation.
E) How likely is it that people not acting interested in you throughout the whole party will lead to other
negative things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does people not acting interested in you throughout the whole party mean to you that
you are flawed in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does people not acting interested in you throughout the whole party matter to you?  (Circle
one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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8.  Imagine that the following situation actually happens to you:
SITUATION:  Your grade point average (GPA) for the semester is high.
Questions A-D ask about the cause of your high grade point average for the semester.
A) On the line below, write down the one major cause of your high grade point average for the semester.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your receiving a high grade point
average for the semester.  Is it something about you or something about other people or circumstances that
causes you receive a high grade point average for the semester?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your receiving a high grade point
average for the semester.  Is this cause something that leads to a good outcome just in your grade point
average for that semester, or does this cause also lead to success in other areas of your life?  (Circle one
number.)
This cause leads to success 1 2 3 4 5 6 7 This cause leads to
just in my grade point average success in all
for that semester.               areas of my life
D) Think about the cause (i.e., what you wrote down on the line above) of your receiving a high grade point
average for the semester.   Now assume that in the future, you receive your semester grade point average
on other occasions.  Will the cause of your receiving a high grade point average for the semester now as
described above again cause you to receive a high grade point average in the future?  (Circle one number.)
Will never again cause me  1 2 3 4 5 6 7 Will always cause me
to receive a high semester to receive a high
grade point average     semester grade point
average
Questions E-G ask for your views about the meaning of the situation of your receiving a high grade point
average for the semester rather than about the cause of this situation.
E) How likely is it that your receiving a high grade point average for the semester will lead to other positive
things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does your receiving a high grade point average for the semester mean to you that you are
special in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does your receiving a high grade point average for the semester matter to you?  (Circle one
number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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9.  Imagine that the following situation actually happens to you:
SITUATION:  You don’t look as good as you would like in terms of physical appearance.
Questions A-D ask about the cause of your not looking as good as you would like.
A) On the line below, write down the one major cause of your not looking as good as you would like.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your not looking as good as you
would like.   Is it something about you or something about other people or circumstances that causes you to
not look as good as you would like?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your not looking as good as you
would like.  Is this cause something that leads to problems just in your physical appearance in that instance,
or does this cause also lead to problems in other areas of your life?  (Circle one number.)
This cause leads to problems just 1 2 3 4 5 6 7 This cause leads to
in my physical appearance in that problems in all areas
instance of my life
D) Think about the cause (i.e., what you wrote down on the line above) of your not looking as good as you
would like.  Now assume that in the future, you want to look good in terms of physical appearance on other
occasions.  Will the cause of your not looking as good as you would like now as described above again
cause you to not look as good as you would like in the future?  (Circle one number.)
Will never again cause me to  1 2 3 4 5 6 7 Will always cause me
not look as good as I would like to not look as good as
I would like.
Questions E-G ask for your views about the meaning of the situation of your not looking as good as you
would like rather than about the cause of the situation.
E) How likely is it that your not looking as good as you would like will lead to other negative things
happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does your not looking as good as you would like mean to you that you are flawed in
some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does your not looking as good as you would like matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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10.  Imagine that the following situation actually happens to you:
SITUATION:  You take an exam and receive a low grade on it.
Questions A-D ask about the cause of your low grade on the exam.
A) On the line below, write down the one major cause of your low grade on the exam.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your receiving a low grade on
the exam.   Is it something about you or something about other people or circumstances that causes you to
receive a low grade on the exam?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your receiving a low grade on
the exam.  Is this cause something that leads to failure just in your grade on that exam, or does this cause
also lead to failures in other areas of your life?  (Circle one number.)
This cause leads to failure just 1 2 3 4 5 6 7 This cause leads to
in my grade on that exam failure in all areas
of my life
D) Think about the cause (i.e., what you wrote down on the line above) of your receiving a low grade on
the exam.  Now assume that in the future, you take exams on other occasions.  Will the cause of your
receiving a low grade on the exam now as described above again cause you to receive a low grade on other
exams in the future?  (Circle one number.)
Will never again cause me to  1 2 3 4 5 6 7 Will always cause me
receive a low grade on other to receive a low grade
exams on other exams
Questions E-G ask for your views about the meaning of the situation of your receiving a low grade on the
exam rather than about the cause of the situation.
E) How likely is it that your receiving a low grade on the exam will lead to other negative things happening
to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does your receiving a low grade on the exam mean to you that you are flawed in some
way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does your receiving a low grade on the exam matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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11.  Imagine that the following situation actually happens to you:
SITUATION:  As you desire, you are in an intimate, romantic relationship.
Questions A-D ask about the cause of your being in an intimate, romantic relationship.
A) On the line below, write down the one major cause of your being in an intimate, romantic relationship.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your being in an intimate,
romantic relationship.  Is it something about you or something about other people or circumstances that
causes your being in an intimate, romantic relationship?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your being in an intimate,
romantic relationship.  Is this cause something that leads to a good outcome just in that instance of your
desiring to be in an intimate, romantic relationship, or does this cause also lead to good outcomes in other
areas of your life?  (Circle one number.)
This cause leads to a good 1 2 3 4 5 6 7 This cause leads to
outcome just in that instance of good outcomes in all
my desiring to be in an intimate,                areas my life
romantic relationship
D) Think about the cause (i.e., what you wrote down on the line above) of your being in an intimate,
romantic relationship.   Now assume that in the future, you really desire to be an intimate, romantic
relationship on other occasions.  Will the cause of your being in an intimate, romantic relationship now as
described above again cause you to be in an intimate, romantic relationship in the future?  (Circle one
number.)
Will never again cause me  1 2 3 4 5 6 7 Will always cause me
to be in an intimate, romantic to be in an intimate
relationship     romantic relationship
Questions E-G ask for your views about the meaning of the situation of your being in an intimate, romantic
relationship rather than about the cause of this situation.
E) How likely is it that your being in an intimate, romantic relationship will lead to other positive things
happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does your being in an intimate, romantic relationship mean to you that you are special in
some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does your being in an intimate, romantic relationship matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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12.  Imagine that the following situation actually happens to you:
SITUATION:  As an assignment you give an important talk in class and the class reacts positively to your
talk.
Questions A-D ask about the cause of the class reacting positively to your talk.
A) On the line below, write down the one major cause of the class reacting positively to your talk.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of the class reacting positively to
your talk.   Is it something about you or something about other people or circumstances that causes the
class to react positively to your talk?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of the class reacting positively to
your talk.  Is this cause something that leads to success just in the class reaction to that talk, or does this
cause also lead to success in other areas of your life?  (Circle one number.)
This cause leads to success just 1 2 3 4 5 6 7 This cause leads to
in the class reaction to that talk success in all areas of
my life
D) Think about the cause (i.e., what you wrote down on the line above) of the class reacting positively to
your talk.  Now assume that in the future, you give a talk to a class on other occasions.  Will the cause of
the class reacting positively now as described above again cause a class to react positively in the future?
(Circle one number.)
Will never again cause a  1 2 3 4 5 6 7 Will always cause
class to react positively  to a class to react
my talk                 positively to my talk
Questions E-G ask for your views about the meaning of the situation of the class reacting positively to your
talk rather than about the cause of this situation.
E) How likely is it that the class reacting positively to your talk will lead to other positive things happening
to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does the class reacting positively to your talk mean to you that you are special in some
way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does the class reacting positively to your talk matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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13.  Imagine that the following situation actually happens to you:
SITUATION:  You write a paper for a course and get a high grade on it.
Questions A-D ask about the cause of your getting a high grade on the paper.
A) On the line below, write down the one major cause your getting a high grade on the paper.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your getting a high grade on the
paper.   Is it something about you or something about other people or circumstances that causes you to get a
high grade on the paper?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your getting a high grade on the
paper.  Is this cause something that leads to success just in the grade on the paper, or does this cause also
lead to success in other areas of your life?  (Circle one number.)
This cause leads to success just 1 2 3 4 5 6 7 This cause leads to
in the grade on that paper success in all areas of
my life
D) Think about the cause (i.e., what you wrote down on the line above) of your getting a high grade on the
paper.  Now assume that in the future, you write papers on other occasions and are graded on them.  Will
the cause of your receiving a high grade now as described above again cause you to receive high grades on
other papers in the future? (Circle one number.)
Will never again cause me to  1 2 3 4 5 6 7 Will always cause me
receive a high grade on a to receive a high
paper grade on a paper
Questions E-G ask for your views about the meaning of the situation of your getting a high grade on the
paper rather than about the cause of this situation.
E) How likely is it that your getting a high grade on the paper will lead to other positive things happening
to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does your getting a high grade on the paper mean to you that you are special in some
way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does your getting a high grade on the paper matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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14.  Imagine that the following situation actually happens to you:
SITUATION:  In an important class, you can’t get all the work done that your professor expects of you.
Questions A-D ask about the cause of your not getting all of the work done that your professor expects of
you.
A) On the line below, write down the one major cause of your not getting all of the work done that your
professor expects of you.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your not getting all of the work
done that your professor expects of you.  Is it something about you or something about other people or
circumstances that causes your not getting all of the work done that your professor expects of you?  (Circle
one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your not getting all of the work
done that your professor expects of you.  Is this cause something that leads to failure just in that instance of
not getting all of the work done that your professor expects of you, or does this cause also lead to failure in
other areas of your life?  (Circle one number.)
This cause leads to failure just 1 2 3 4 5 6 7 This cause leads to
in getting all of that work done failure in all areas of
my life
D) Think about the cause (i.e., what you wrote down on the line above) of your not getting of the work
done that your professor expects of you.  Now assume that in the future, you are expected to get the same
amount of work done in similar classes.  Will the cause of your not getting all of the work done that your
professor expects of you now as described above again cause you to not get all of the expected work done
in the similar classes in the future?  (Circle one number.)
Will never again cause me to 1 2 3 4 5 6 7 Will always cause me
not get all of the expected to not get all of  the
work done in similar classes expected work done
 in similar classes
Questions E-G ask for your views about the meaning of the situation of your not getting all of the expected
work done rather than about the cause of the situation.
E) How likely is it that your not getting all of the work done that your professor expects of you will lead to
other negative things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does your not getting all of the work done that your professor expects of you mean to
you that you are flawed in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does not getting all of the expected work done matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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15.  Imagine that the following situation actually happens to you:
SITUATION:  You look as good as you would like in terms of physical appearance.
Questions A-D ask about the cause of your looking as good as you would like.
A) On the line below, write down the one major cause of your looking as good as you would like.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your looking as good as you
would like.   Is it something about you or something about other people or circumstances that causes you to
look as good as you would like?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your looking as good as you
would like.  Is this cause something that leads to a good outcome just in your physical appearance in that
instance, or does this cause also lead to good outcomes in other areas of your life?  (Circle one number.)
This cause leads to a good 1 2 3 4 5 6 7 This cause leads to
outcome just in my physical good outcomes in all
appearance in that instance areas of my life
D) Think about the cause (i.e., what you wrote down on the line above) of your looking as good as you
would like.  Now assume that in the future, you want to look good in terms of physical appearance on other
occasions.  Will the cause of your looking as good as you would like now as described above again cause
you to look as good as you would like in the future?  (Circle one number.)
Will never again cause me to  1 2 3 4 5 6 7 Will always cause me
look as good as I would like to look as good as
I would like.
Questions E-G ask for your views about the meaning of the situation of your looking as good as you would
like rather than about the cause of the situation.
E) How likely is it that your looking as good as you would like will lead to other positive things happening
to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does your looking as good as you would like mean to you that you are special in some
way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does your looking as good as you would like matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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16.  Imagine that the following situation actually happens to you:
SITUATION:  You really want to be in an intimate, romantic relationship but aren’t.
Questions A-D ask about the cause of your not being in an intimate, romantic relationship.
A) On the line below, write down the one major cause of your not being in an intimate, romantic
relationship.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your not being in an intimate,
romantic relationship.  Is it something about you or something about other people or circumstances that
causes your not being in an intimate, romantic relationship?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your not being in an intimate,
romantic relationship.  Is this cause something that leads to problems just in that instance of your wanting
to be in an intimate, romantic relationship, or does this cause also lead to problems in other areas of your
life?  (Circle one number.)
This cause leads to problems 1 2 3 4 5 6 7 This cause leads to
just in that instance of wanting problems in all areas
to be in an intimate,  romantic of my life
relationship
D) Think about the cause (i.e., what you wrote down on the line above) of your not being in an intimate,
romantic relationship.   Now assume that in the future, you really desire to be an intimate, romantic
relationship on other occasions.  Will the cause of your not being in an intimate, romantic relationship now
as described above again cause you to not be in an intimate, romantic relationship in the future?  (Circle
one number.)
Will never again cause me  1 2 3 4 5 6 7 Will always cause me
to not be in an intimate, to not be in  intimate
romantic relationship     romantic relationship
Questions E-G ask for your views about the meaning of the situation of your not being in an intimate,
romantic relationship rather than about the cause of this situation.
E) How likely is it that your not being in an intimate, romantic relationship will lead to other negative
things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does your not being in an intimate, romantic relationship mean to you that you are
flawed in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does your not being in an intimate, romantic relationship matter to you?  (Circle one
number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
118
17.  Imagine that the following situation actually happens to you:
SITUATION:  Your grade point average (GPA) for the semester is low.
Questions A-D ask about the cause of your low grade point average for the semester.
A) On the line below, write down the one major cause of your low grade point average for the semester.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your receiving a low grade point
average for the semester.  Is it something about you or something about other people or circumstances that
causes you receive a low grade point average for the semester?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your receiving a low grade point
average for the semester.  Is this cause something that leads to a failure just in your grade point average for
that semester, or does this cause also lead to failure in other areas of your life?  (Circle one number.)
This cause leads to failure 1 2 3 4 5 6 7 This cause leads to
just in my grade point average failure in all
for that semester.               areas of my life
D) Think about the cause (i.e., what you wrote down on the line above) of your receiving a low grade point
average for the semester.   Now assume that in the future, you receive your semester grade point average on
other occasions.  Will the cause of your receiving a low grade point average for the semester now as
described above again cause you to receive a low grade point average in the future?  (Circle one number.)
Will never again cause me  1 2 3 4 5 6 7 Will always cause me
to receive a low semester to receive a low
grade point average     semester grade point
average
Questions E-G ask for your views about the meaning of the situation of your receiving a low grade point
average for the semester rather than about the cause of this situation.
E) How likely is it that your receiving a low grade point average for the semester will lead to other negative
things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does your receiving a low grade point average for the semester mean to you that you are
flawed in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does your receiving a low grade point average for the semester matter to you?  (Circle one
number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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18.  Imagine that the following situation actually happens to you:
SITUATION:  A person you’d really like to develop a close friendship with does not want to be friends
with you.
Questions A-D ask about the cause of the person not wanting to be friends with you.
A) On the line below, write down the one major cause of the person not wanting to be friends with you.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of the person not wanting to be
friends with you.  Is it something about you or something about other people or circumstances that causes
the person not to want to be friends with you?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of the person not wanting to be
friends with you.   Is this cause something that leads to problems just in developing a close friendship with
that person, or does this cause also lead to problems in other areas of your life?  (Circle one number.)
This cause leads to problems 1 2 3 4 5 6 7 This cause leads to
 just in developing a close problems in all
 relationship with that person areas of my life
D) Think about the cause (i.e., what you wrote down on the line above) of the person not wanting to be
friends with you.  Now assume that in the future, you approach the same person on other occasions to be
friends.  Will the cause of the person not wanting to be friends with you now as described above again
cause that person to not want to be friends with you in the future?  (Circle one number.)
Will never again cause   1 2 3 4 5 6 7 Will always cause
that person to not want to be that person to not
friends with me             want to be friends
 with me
Questions E-G ask for your views about the meaning of the situation of the other person not wanting to be
friends with you rather than about the cause of this situation.
E) How likely is it that the other person not wanting to be friends with you will lead to other negative
things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does the other person not wanting to be friends with you mean to you that you are
flawed in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does the other person not wanting to be friends with you matter to you?  (Circle one
number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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19.  Imagine that the following situation actually happens to you:
SITUATION:  You go to a party with some friends and throughout the whole party people act interested in
you.
Questions A-D ask about the cause of people acting interested in you throughout the whole party.
A) On the line below, write down the one major cause of people acting interested in you throughout the
whole party.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of people acting interested in you
throughout the whole party.   Is it something about you or something about other people or circumstances
that causes people to act interested in you throughout the whole party?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of people acting interested in you
throughout the whole party.  Is this cause something that leads to a good outcome just in people’s interest
in you at that party, or does this cause also lead to good outcomes in other areas of your life?  (Circle one
number.)
This cause leads to a good 1 2 3 4 5 6 7 This cause leads to
outcome just in people’s good outcomes in all
interest in me at that party areas of my life
D) Think about the cause (i.e., what you wrote down on the line above) of people acting interested in you
throughout the whole party.  Now assume that in the future, you go to similar parties on other occasions.
Will the cause of people acting interested in you throughout the whole party now as described above again
cause people to act interested in you in the future?  (Circle one number.)
Will never again cause people 1 2 3 4 5 6 7 Will always cause
at similar parties to act  people at similar
interested in me    parties to act
interested in me
Questions E-G ask for your views about the meaning of the situation of people acting interested in you
throughout the whole party rather than about the cause of the situation.
E) How likely is it that people acting interested in you throughout the whole party will lead to other
positive things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does people not acting interested in you throughout the whole party mean to you that
you are special in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does people acting interested in you throughout the whole party matter to you?  (Circle one
number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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20.  Imagine that the following situation actually happens to you:
SITUATION:  You take an exam and receive a high grade on it.
Questions A-D ask about the cause of your high grade on the exam.
A) On the line below, write down the one major cause of your high grade on the exam.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your receiving a high grade on
the exam.   Is it something about you or something about other people or circumstances that causes you to
receive a high grade on the exam?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your receiving a high grade on
the exam.  Is this cause something that leads to success just in your grade on that exam, or does this cause
also lead to successes in other areas of your life?  (Circle one number.)
This cause leads to success just 1 2 3 4 5 6 7 This cause leads to
in my grade on that exam success in all areas
of my life
D) Think about the cause (i.e., what you wrote down on the line above) of your receiving a high grade on
the exam.  Now assume that in the future, you take exams on other occasions.  Will the cause of your
receiving a high grade on the exam now as described above again cause you to receive a high grade on
other exams in the future?  (Circle one number.)
Will never again cause me to  1 2 3 4 5 6 7 Will always cause me
receive a high grade on other to receive a high
exams grade on other exams
Questions E-G ask for your views about the meaning of the situation of your receiving a high grade on the
exam rather than about the cause of the situation.
E) How likely is it that your receiving a high grade on the exam will lead to other positive things happening
to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does your receiving a high grade on the exam mean to you that you are special in some
way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does your receiving a high grade on the exam matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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21.  Imagine that the following situation actually happens to you:
SITUATION:  You are unhappy.
Questions A-D ask about the cause of your being unhappy.
A) On the line below, write down the one major cause of your being unhappy.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your being unhappy.  Is it
something about you or something about other people or circumstances that causes you to be unhappy?
(Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your being unhappy.  Is this
cause something that leads to a problems just in your mood in that instance, or does this cause also lead to
problems in other areas of your life?  (Circle one number.)
This cause leads to problems 1 2 3 4 5 6 7 This cause leads to
 just in my mood in problems in all
that instance.                areas of my life
D) Think about the cause (i.e., what you wrote down on the line above) of your being unhappy.   Now
assume that in the future, you check your mood on other occasions.  Will the cause of your being unhappy
now as described above again cause you to be unhappy in the future?  (Circle one number.)
Will never again cause me  1 2 3 4 5 6 7 Will always cause
to be unhappy me to be unhappy
Questions E-G ask for your views about the meaning of the situation of your being unhappy rather than
about the cause of this situation.
E) How likely is it that your being unhappy will lead to other negative things happening to you?  (Circle
one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does your being unhappy mean to you that you are flawed in some way?  (Circle one
number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does your being unhappy matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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22.  Imagine that the following situation actually happens to you:
SITUATION:  An important romantic relationship you are involved in continues because the other person
continues to want a relationship with you.
Questions A-D ask about the cause of the person wanting a romantic relationship with you.
A) On the line below, write down the one major cause of the person wanting a romantic relationship with
you.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of the person wanting a relationship
with you.   Is it something about you or something about other people or circumstances that causes the
person to want a romantic relationship with you?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of the person wanting a relationship
with you.  Is this cause something that leads to good outcomes just in your romantic relationship in that
instance, or does this cause also lead to good outcomes in other areas of your life?  (Circle one number.)
This cause leads to a good 1 2 3 4 5 6 7 This cause leads to
outcome just in my romantic good outcomes in
relationship in that instance all areas of my life
D) Think about the cause (i.e., what you wrote down on the line above) of the person wanting a relationship
with you.  Now assume that in the future, you approach the same person on other occasions to find out how
the person feels about having a romantic relationship with you.  Will the cause of the person wanting a
relationship with you now as described above again cause that person to want a romantic relationship with
you in the future?  (Circle one number.)
Will never again cause that 1 2 3 4 5 6 7 Will always cause
person to  want a romantic that person to
relationship with me    want a romantic
relationship with me
Questions E-G ask for your views about the meaning of the situation of the other person continuing to want
a romantic relationship with you rather than about the cause of the situation.
E) How likely is it that the other person continuing to want a romantic relationship with you will lead to
other positive things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does the other person continuing to want a romantic relationship with you mean to you
that you are special in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does the other person continuing to want a romantic relationship with you matter to you?
(Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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23.  Imagine that the following situation actually happens to you:
SITUATION:  You write a paper for a course and get a low grade on it.
Questions A-D ask about the cause of your getting a low grade on the paper.
A) On the line below, write down the one major cause your getting a low grade on the paper.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your getting a low grade on the
paper.   Is it something about you or something about other people or circumstances that causes you to get a
low grade on the paper?  (Circle one number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your getting a low grade on the
paper.  Is this cause something that leads to failure just in the grade on the paper, or does this cause also
lead to failure in other areas of your life?  (Circle one number.)
This cause leads to failure just 1 2 3 4 5 6 7 This cause leads to
in the grade on that paper failure in all areas of
my life
D) Think about the cause (i.e., what you wrote down on the line above) of your getting a low grade on the
paper.  Now assume that in the future, you write papers on other occasions and are graded on them.  Will
the cause of your receiving a low grade now as described above again cause you to receive low grades on
other papers in the future? (Circle one number.)
Will never again cause me to  1 2 3 4 5 6 7 Will always cause me
receive a low grade on a to receive a low
paper grade on a paper
Questions E-G ask for your views about the meaning of the situation of your getting a low grade on the
paper rather than about the cause of this situation.
E) How likely is it that your getting a low grade on the paper will lead to other negative things happening to
you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
negative things happening to me lead to other negative
things happening to
me
F) To what degree does your getting a low grade on the paper mean to you that you are flawed in some
way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am flawed in some way that I am flawed in
some way.
G) How much does your getting a low grade on the paper matter to you?  (Circle one number.)
Doesn’t matter at all 1 2 3 4 5 6 7 Matters greatly
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24.  Imagine that the following situation actually happens to you:
SITUATION:  During the first year of working in the career of your choice, you receive a positive
evaluation of your job performance.
Questions A-D ask about the cause of your receiving a positive evaluation of your job performance.
A) On the line below, write down the one major cause your receiving a positive evaluation of your job
performance.
CAUSE: _________________________________________________________________________________________________
B) Think about the cause (i.e., what you wrote down on the line above) of your receiving a positive
evaluation of your job performance.   Is it something about you or something about other people or
circumstances that causes you to receive a positive evaluation of your job performance?  (Circle one
number.)
Totally caused by other people 1 2 3 4 5 6 7 Totally caused by me
or circumstances
C) Think about the cause (i.e., what you wrote down on the line above) of your receiving a positive
evaluation of your job performance.  Is this cause something that leads to success just in that job
evaluation, or does this cause also lead to success in other areas of your life?  (Circle one number.)
This cause leads to success just 1 2 3 4 5 6 7 This cause leads to
in that job evaluation  success in all areas
of my life
D) Think about the cause (i.e., what you wrote down on the line above) of your receiving a positive
evaluation of your job performance.  Now assume that in the future, you receive evaluations of your job
performance on other occasions.  Will the cause of your receiving a positive evaluation of your job
performance now as described above again cause you to receive a positive evaluation of your job
performance in the future?  (Circle one number.)
Will never again cause me to 1 2 3 4 5 6 7 Will always cause
Receive positive evaluations  me to receive
of my job performance    positive evaluations
of my job
performance
Questions E-G ask for your views about the meaning of the situation of your receiving a positive evaluation
of your job performance rather than about the cause of the situation.
E) How likely is it that your receiving a positive evaluation of your job performance will lead to other
positive things happening to you?  (Circle one number.)
Not at all likely to lead to other 1 2 3 4 5 6 7 Extremely likely to
positive things happening to me lead to other positive
things happening to
me
F) To what degree does your receiving a positive evaluation of your job performance mean to you that you
are special in some way?  (Circle one number.)
Definitely does not mean that 1 2 3 4 5 6 7 Definitely does mean
I am special in some way that I am special in
some way.
G) How much does receiving a positive evaluation of your job performance matter to you?  (Circle one
number.)











Interpersonal Support Evaluation List (ISEL)
This scale is made up of a list of statements each of which may or may not be true about
you.  For each statement we would like you to circle probably TRUE (T) if the statement
is true about you or probably FALSE (F) if the statement is not true about you.  You may
find that many of the statements are neither clearly true nor clearly false.  In these cases,
try to decide quickly whether probably TRUE (T) or probably FALSE (F) is most
descriptive of you.  Although some questions will be difficult to answer, it is important
that you pick one alternative or the other.  Remember to circle only one of the
alternatives for each statement.  Please read each item quickly but carefully before
responding.  Remember that this is not a test and there are no right or wrong answers.
T F 1.  There is at least one person I know whose advice I
really trust.
T F 2.  There is really no one I can trust to give me good
financial advice.
T F 3.  There is really no one who can give me objective
feedback about how I’m handling my problems.
T F 4.  When I need suggestions for how to deal with a
personal problem I know there is someone I can turn to.
T F 5.  There is someone who I feel comfortable going to for
advice about sexual problems.
T F 6.  There is someone I can turn to for advice about
handling hassles over household responsibilities.
T F 7.  I feel that there is no one with whom I can share my
most private fears and worries.
T F 8.  If a family crisis arose, few of my friends would be
able to give me good advice about handling it.
T F 9.  There are very few people I trust to help solve my
problems.
T F 10.  There is someone I could turn to for advice about
changing my job or finding a new one.
T F 11.  If I decided on a Friday afternoon that I would like to
go to a movie that evening, I could find someone to go
with me.
T F 12.  No one I know would throw a birthday party for me.
T F 13.  There are several different people with whom I enjoy
spending time.
T F 14.  I don’t often get invited to do things with others.
T F 15.  If I wanted to have lunch with someone, I could
easily find someone to join me.
T F 16.  Most people I know don’t enjoy the same things that
I do.
T F 17.  When I feel lonely, there are several people I could
call and talk to.
T F 18.  I regularly meet or talk with members of my family
or friends.
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T F 19.  I feel that I’m on the fringe in my circle of friends.
T F 20.  If I wanted to go out of town (e.g., to go to the coast)
for the day I would have a hard time finding someone to go with
me.
T F 21.  If for some reason I were put in jail, there is someone
I could call who would bail me out.
T F 22.  If I had to go out of town for a few weeks, someone I
know would look after my home (the plants, pets, yard,
ect.).
T F 23.  If I were sick and needed someone to drive me to the
doctor, I would have trouble finding someone.
T F 24.  There is no one I could call on if I needed to borrow
a car for a few hours.
T F 25.  If I needed a quick emergency loan of $100, there is
someone I could get it from.
T F 26.  If I needed some help in moving to a new home, I
would have a hard time finding someone to help me.
T F 27.  If I were sick, there would be almost no one I could
find to help me with my daily chores.
T F 28.  If I got stranded 10 miles out of town, there is
someone I could call to come get me.
T F 29.  If I had to mail an important letter at the post office
by 5:00 and couldn’t make it, there is some one who
could do it for me.
T F 30.  If I needed a ride to the airport very early in the
morning, I would have a hard time finding anyone to take
me.
T F 31.  In general, people don’t have much confidence in me.
T F 32.  I have someone who takes pride in my
accomplishments.
T F 33.  Most of my friends are more successful at making
changes in their lives than I am.
T F 34.  Most people I know think highly of me.
T F 35.  Most of my friends are more interesting than I am.
T F 36.  I am more satisfied with my life than most people are
with theirs.
T F 37.  I have a hard time keeping pace with my friends.
T F 38.  I think that my friends feel that I’m not good at
helping them solve problems.
T F 39.  I am much closer to my friends than most other
people.
T F 40.  I am able to do things as well as most other people.
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 Relationship Questionnaire-II
Directions- Please answer the following questions about your relationship with your
partner in the current study.  Please circle your answers.





2. How long have you know your partner in this study?
1=less than one week
2=less than one month
3=less than six months
4=less than one year
5=less than five years
6=more than five years








4. How much time do you spend with your partner in a typical week?
1=less than 5 hours a week
2=less than 10 hours a week
3=less than 20 hours a week
4=less than 50 hours a week
5=less than 100 hours a week
6=more than 100 hours a week
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Relationship Questionnaire-III
Directions- Please answer the following questions concerning the interactions with your
partner in the current study.  Please circle your answers.
1.  In the past two weeks, how often did you speak to your partner?
1=Once
2=More than once but less than 5 times
3=Between 5 and 10 times
4=Between 11 and 15 times
5=Between 16 and 20 times
6=More than 21 times
2.  In the past two weeks, how much time did you spend speaking with your partner?
1=less than 5 hours
2=less than 10 hours
3=less than 20 hours
4=less than 50 hours
5=less than 100 hours
6=more than 100 hours
3.  Over the past two weeks when you were speaking with your partner, were you
speaking:
1=Mostly in person (face to face)
2=Mostly not in person
3=About half the time in person, and half the time not in person
4. Over the past two weeks, did you spend the most time speaking to your partner:
1=In person
2=On the telephone
3=Over email or over the computer (instant messaging)
4=Other ___________________












Please read the following question and list (1, 2, 3, …) as many responses to the
question as you can.
What would you normally say, or what do you think would be helpful to say to
someone when they have recently encountered an upsetting situation such as doing





Please read the following question and list (1, 2, 3, …) as many responses to the
question as you can.
What would you normally say, or what do you think would be helpful to say to
someone when they have recently encountered an upsetting situation such as losing or





Please read the following question and list (1, 2, 3, …) as many responses to the
question as you can.
What would you normally say, or what do you think would be helpful to say to
someone when they have recently encountered an upsetting situation such as receiving a
poor performance evaluation at their job.
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APPENDIX E:  PROBLEM SOLVING TEST






2.  Car X traveled from A to B in 30 minutes.  The first half of the trip was covered at 50






3.  Man has no choice but to seek the truth.  He is made comfortable and frustrated






4.  If x is an even integer, then which of the following is the product of the next two
integers greater that 2(x +1)?
1. 4x_ + 14x +12
2. 4x_ +12
3. x_ +14x +12
4. x_ + x+ 12
5. 4x_ +14x







6.  Select the answer-pair that expresses a relationship most similar to that expressed in






7.  Select the answer-pair that expresses a relationship most similar to that expressed in






8. Six items- H, I, J, K, L, and M are being packed in a cylindrical carton.  The order in
which the items are placed in the carton must conform to the following rules: Both
items M and L must be placed in the carton before item H.  Item I must be placed in
the carton after items H and K.  Item K cannot be placed in the carton next to item J.
Any red item must then be placed in the carton before any non-red item provided that
none of the preceding rules are violated.  If H and L are the only red items, the items
can be placed in the carton in which of the following sequences?
1. L, H, M, K, I, J
2. L, M, K, H, I, J
3. L, M, H, K, I, J
4. L, M, H, J, I, K
5. L, J, M, H, K, I


























13. A jet uses 80 gallons of fuel to fly 320 miles.  At this rate, how many gallons of fuel














15. A school has a total enrollment of 90 students.  There are 30 students taking physics,




3.  47 percent
4.  51 percent
5.  58 percent
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